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RIEDEL S STRUMA BENIGN GRANULOMA OF THE 
THYROID 

Riedel s Struma A Chrome Inflammatory Disease of a 
Granulomatous Nature Usually Diagnosed Chmcally as a 
Malignancy Dyspnea Appears Early Not Assoeiafed with Djs 
turbed Thyroid Function Symptoms Due Entirely to Compres 
Sion Three Stages of the Disease Described Histologic Data 
Presented 

History The patient i i man t Ii\ ti o year of ngc mar 
rictl a le man born m I oumania an 1 has resitleti in the city 
f N I \ rV. for the 1 1 1 thirli e tn years Tht patiints 
hicf mphmi 1 a lumi on the right i Ic of the nccL The 

(imiU hi ton of the }vit»cnt i unimpirtant and the j crsonal 

hi t ri I in no \n\ note orth\ e\cq)t tint the patient lo t his 
\ fill ng an acci 1 nt tw he \car ago and which uggests 
i u i!u r 1 CTOjihth Im iih j xi Im of gaze 

n I r nt illn licgan aliout fourteen month ago when 
(I 1 Hi t n ti c«l the lump on th ngl t 1 1 of the neck 

I ' f n I hm I the d \i 1 Ih tumor \ hen f r t noiicctl 

11 «. U Iwalioutih i f mall hen eg 1 he patient 
' ’ ^ I nics anl cam to th Out j aticnt I) fartment 

f th \\ \ rk lo t I ra luatc Ho iital an I wa admittctl for 

PI iti n scptcmlxr »0 107, ^„h the clinical diagno i of 

ar ii nn of the tlnroi f \t tJat tin e phi ;cal CTiminafion 

h 1 clam on the nghl ilcofiUncck 5 1% I cm anl 
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appearing about n inch abo\e the right cla\icle The upper 
part of the tumor was soft comprc ible and wnth a smaller 
area below that \ as har 1 and distinct f om the mam enlarge 
ment of the n ht lolc of the thvroid The lower pole of the 
t mor e tended below the cla icle and approached the nudline 
There was no exophthalmo no tr mor no tach\carda Th 
preoperative I gnosis v as ca a oma of the fh)roid The 
basal metabol m taken prev u to adm s on was six above the 
av rage normal Thepatie t vas operated upon on September 
21 19^1 At ope ation there was found a diffuse enlargeme t 
of the n ht lobe of the thvrod with extreme fibre i These 
ch nge we e CO fi el ho e e onl to the n^ht lobe There 
V as no encap ulation an 1 the whol proc s sug e fed a ad 
nomato i po iblj with milgn c> Th op ati e note at 
that time stat that the gene 1 appeara ce f the cut thjroid 
su c t«l a f ter th I h d be n subjected to p ol n ed lod n 
or X ra therapj 

The op rat on co i ted of lypic 1 th\ oid xpo ure and a 
r sccti n of th antenor two thi Us of th ngbt lobe of the 
th>r il gland Cons le ble d fBcuIty a e cou tered in 
mobilu n the thmid on accou t of the ma ked penthv ro d t 
Thi e tracap ul r i vol erne t equ rcvl alpel d ectio a d 
whlehcmorh a p ofu» it w snot nou Hem tas 

b I g a sured the wound w cl cd a atorm f hion th 
m II ubcutaneous (1 am ol rubb r t sue 

The p t ent m de an \ tful c rv nd a d 

charge.! f om the ho pital o S ptemb r 28ih hidavsafte 


operatic 

The p th lo'ic repo I at that time le nb d 
5 3 X 3 8 cm of a p nk h d col {) ^ 

umerou m 11 r a d la ge lob 1 lui , 

t o™ ed 1 tie g “ ' f 

oullinc d I spo> “ mil) 

e trnnat n th p. lu a a » t b a to , , 

on ma It aan t ItT“»' S ■ 

m „t anl gro«h ol ">1 ^ -< tud 1 

a coma 11 » 1 s tf d bj tb pathol g. t ^ ^ 


f th 
J th 
lud 


t h V ef 
I could b 
I re ular 
0 cop 
i ar 
r a g 
b mph 



RlEDEt, S STRUilA BEMIGN GRANGUJilA. OF THYROID 495 


mato a de cribed in 1912 by Hashunoto and which is now con 
51 lered as an earlier form of the ligneous struma described first 
bj Piedel in 1897 The condition is a granulomatous strumitis 
which has been obsersed m our laborator\ in three different 
sta;,cs "Iheearlj form is the struma lymphomatosa represent 
ing onlv a moderate Ijmphoid increase with compres ed epi 
thelial elements The intermediary form is characterized by a 
marked mcrea e in the Ijmphalic tissue with destruction of the 
cpUhclnl cl ments Ihe late stage 1 characterize 1 by an 
almo t complete fibro 1 of the gland 

In the inter\al between September 1927 and October 1928 
the patient made numerous Msits to the Goiter Clinic at the 
New \ork Post Graduate Hospital and was under ob ervation 
luring the entire time and at vanou peno Is received both thy 
roi 1 cMract an 1 10 Im m smalldo cs Dunngtheyearthepatient 
c mphmc 1 of pain in the midline of the neck \ hich became 
progre sivelv worse as the (hyroi 1 tumor recurred The patient 
V as rcalmittcl to the Post Graduate Hospital on October 9 
Hi chief comx^aint on admi sion was a mas on the 
right side and midlme of the neck On phvsical examination 
there las an irregular nodular ma approximately 6 b\ 7 cm 
ju l to the right of the mi Ihnc an I bchin 1 the clavicle It 
move! n s\ allowing seems hrmlv attached to the thvroid 
artilagc ami urroun h g mu clc and can be moved on pal 
I ti n inK cn tiasse The basal metabolism was twelve above 
the IV ragi normal 1 he clinical diagno t was Riedel s struma 
(rccurrin c) 

Discussion III brief wc have a man fftv three vears of 
v^^c h 1 111 tciwbcr 19"^ i hail a ic cetion of the right lobe of 
the thvr 1 1 f r a nev gro Ih or path logic change in the right 
1 I c of the tin roi I that uggMcda lilTu e a icnomat u change 
or po iblv a mal gnanev \t that time he hi 1 a re-cction of the 
ngl til 1 he Ingno i 1 1 not u^cst inv of the hyper 
I H la thst oc ur with or as the roult of thv rotoxicosi Wc 

r fnnklv qu Ic urpn-^cil at the patholo ic lia^no i of 
f 11 T\i th a> I f th pc t Wt f ct> 
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appeann about an nch abo\ the n ht cla ncie The upper 
part of th tiimo wa soft compre ible and with a smaller 
area below that wa h d d di tinct from the ma a enlar e 
m nt of the r ht lobe of the th^ d The 1 wer pol f the 
tumor extended below th laMcle and pp cached the m dim 
The e was no ex phthalmo no tremor n t hjcarda Th 
preope at diagno was ca ctnoma of th fh\TOid The 
b al metabol m taken p \iou to dmi sion w ix abo the 
a erage normal Th patient was ope ated up n on September 
21 At operation there was. found a diffu e enlargem t 

of the ht lobe of the th\roid with extrem fibro Thes 

change we confin d ho \er onlj to the n ht lobe The 
wa n encapsulation nd the whole p o e s su ted an ade 
nomato po hi with mallow hq Th operat not at 
th t time St tes th I the ge al app arance of the cut tb\r d 
sug e ted a " iter that had be n subje t d to p oten ed lod n 
0 X ra\ the ap\ 

The ope tion con i ted of a tjT) cal th>T id expo u e and a 
resect on of the anten r two third of the r ht lob of the 
th^ Old gland Consider bic difficuit> was en ount d n 
mobiliain the th^ ro d on account of the m bed penth ro diti 
Th t acap ula in o1 ement qu ed scalp 1 di e tion nd 
hile hemo ha e w profus U wa not enou Hemo t s 
ben a ured the wound was do ed n anatomic f hion with a 
small ubcutaneou dra n f nibb r ti u 

The p tient m de an une entful eco\er 5 and wa dis 
cha ed from the ho p fal on September ’Sth e bt d is afte 
ope t n 

The patholom epo t t th t tune de cr bed a mas 5 
5 3 X 3 S m of pinki h ed colo On ect on t show ed 
num ou sm lie a d lar e lobule but no colloid could be 
rec ed in the gro It wa beeh n co i ten remlar 
in out! n nd a f w hbrou pot were oted On mic o c p c 
examination th pctu \a notch acten tic of a th\T d ca 
noma It not tX'p cal of Ba edow arran 

m nt d g wth of th hmpbod el ments exduded Ijmpho 

com It las tied b th paibolotn t strum l\-ropho 
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matosa described in 1912 bj Hashimoto and which js now con 
sidered as an earlier form of the ligneou struma described first 
b> Riedel in 1897 The condition is a granulomatous strumiti 
which has been observed m our laboratory m three different 
stage Iheearlj form i the struma l 5 Tnphomatosa represent 
mg onl> a moderate l>mphoid increase with compressed epi 
thelial elements The inteTmediar> form i characterized b> a 
marked increa e in the lymphatic ti sue with destruction of the 
epithelial elements The late stage is characterized by an 
almo I complete fibro i of the gland 

In the interval between September 1927 and October 19^8 
the patient made numerou m its to the Goiter Clinic at the 
\ew Tork lo t Graduate Ho pttal and was under observation 
luring the entire time an I at vanouspeno Is received both tby 
r 1 1 extract and lodin in small doses During the year the patient 
complai cd of pain in the midime of the neck which became 
I rogrcssiv cl\ worca the thyroid tumor recurred Thepaticnt 
' as readmittcl to the lost Graduate Hospital on October 9 
19’s Hi chief complaint on admis ion was a ma s on the 
right idc and midlinc of the neck On phy ical examination 
there \ a an irre uUr nodular ma approximately 6 b\ ? cm 
)u t to the tight of the tm lime an I behind the clavicle It 
m veil on s' allowing sc m lirmly attache 1 to the thyroid 
canilag and surrounding muscles and can be moved on pal 
I Tti onh cn tnsse The basal metaboli m was twelve above 
theaverag n rmal Ihecbnical liagno i was Riedels struma 
(t urience) 


Discussion In bnef wc have a man ffty three years of 
gc \ h 1 in ‘September 19’7 had a re ection of the n ht lobe of 
the ihv r i U r a new gro th or patholo«uc chan e m the n ht 
1 b of the thv roid that sugge ted a diffu e adenomatous change 
or IX ibK a mabgnana \t that time he ha I a resection of tL 
nsh. 1„1 The UasTO , dil m am of the hj-per 

Ihn ,l,toocot,,th oraslheraultof 
tore (rankle qo,te uq n e 1 a, patholo ,c dtasno .s of 
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^ Riedels struma \ \ear later the patient had an extensse 
re<Towth Tnth ^mptoms of mode ate compression of hi trachea 
and esophagu together with an e tracapsular in\a5i e proce s 
to the thjroid ca tilage and to tfe penth>ro dal musculature 
The mechanical effects of comp e sion pro\ided the su tncal 
indication rather than an\ sec etorj o erfunction or d\ fu ct on 
of the thjroid 

Riedel s struma 1 app renth a ch onic inflainmatora dis 
ea e of a granulomatou nalu e F om the ca es eported it 
appears to be an intreqiient c ndition f not ra e for up to 
1924 Shan and Smith had coll cted o Ij "^3 cases f om the 

1 terature It i eco ded as occu in 48 cases in 10 500 

th\ 0 dect me in the Afajo Clmcs The di ease manife ts 

Itself usuallj n the sec nd and fou th decade and c urs about 

equallj in the ti e Sv-ph U and tube culosi a not 
facto 8 in it p oduct o although d iital infection mav be the 
i iti tor> c u ein om cases It s ppar ntl> ti t sequent al r 
dependent upon a pre aous " ir The ut ta d ng sjmptOKi s 
d^spne and the samptom mo tl> U ef abl to pre sure 
The 1 ea e hi tolo<ncalK s characterized b> m 1 d e tra 
cap ul r eat n on t(h n\a ion of the t achea m le and 
bl (1 a e el pro lucing p ure on the trachea b onchu and 
p fa]\ f the curre t 1 ryn e 1 nera e The cond t on has 
been ep rt d t base e t nd d up to the ba e of the b a n and 
down i to the ir e liast nmn The patie t may compl n of lo s 
ofao c tr heal pull o mdbn p n beneath th icoid car 

til c D\sphanais ae b td paea app ea 1 d eems 
to be out f all propo t on to the s f ! c li ati of th 
grot th On palpal n lb tli>r d cahbt mirk bl lad 
ness nd has b n \a ou Ij des nb I oil of 

plaster of P ha Ine It p s o I l t h a a 
hyp rpl t oil d pla d Xolulat i ^ I th g wth 
1 adhe ent t mu 1 a 1 t ro hn ti ue n i h ob ! 

12 d t t as but n t m \cd 1 ! % lu 11 It ctl m u ! th 
ski and in thi h tn tl> lifftre t f n i oma r r 
Cli icalh 1 1 u uall> I 1 n 1 i a 1 oc a 
11 the cl n Cl n 'o • t i tl 1 1 t ha ml 
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diagnosis of malignancj which time proved incorrect The 
condition is e5sentiall> a pro ressive and continuing lesion and 
death is usualK brought about b> a phyxiation At the present 
tune surger> offers the onlj hope of relief and hould be carried 
out as earlj as possible as the di case ma> be entirelj confined 
to one lobe of the thyroid although it is evndent that there is a 
tendency to spread throughout the entire gland as in the case 
prt ented rollon mg a complete thyroidectomy which should 
be the object aimed at a po sible postoperative tetany i to be 
anticipated MyTicderaa 1 the end result and will necessitate 
continuous thyroid feeding after operation Deep x ray oilers 
the best agency that we have to prevent recurrence It is obvi 
ous that 11 dental and tonsillar infection should be cleaned up 
either before or after the thyroidectomy so that there is no focu 
of ejtic seepage from the nasopharvn eal or buccal cavity 
The possibililv of econdary steno i of the trachea should be 
borne in mind an 1 the broncho cop\ performed at mtenals of 
SIX months for at least three years succeeding the th\roidectom\ 
N\e hive been fortunate in the last three years in havin" 
3 Cl c of un loubteil ricdcl s struma Our material has been 
siulicd with particular care and I have asked Dr Loui e H 
Meeker of the Department of lathologv of the Ne 'Vork 
loiCraduite Mcilical ‘'chool and IIo pital to present the 
1 atliolog c 1 p cts of tbi con ! tion 

Ds Mtfxer 1 le 1 c\ s iron hard truma i a form of chronic 
mflan mition of the th\r id glan ! \ hich ha not received much 
con i Icraiion in this ountrv from cither the surgeon or the 
litlwlogs \ The ob ctvation of Fwing are an exception to 
the general Icarth in the I ngh h language Thispccular truma 
occur about cqu U\ m both sexe as a rule before the fortieth 
\ r 1 f mm nlv both lobe are affected The duration of the 
hci-o'i u uall Incf fromifcv veksto ixmonth a I there 
IS u u 11\ a rK r 1 of I r lou gxnl health More than half the 
m CN ir clnr ten ed Iv Ic e alhcvions about the trachea 
VI { large i vcl an f nerve I res urc ma\ giv c n e to attacks 
of acul h tr The tumor like groath i %crv hard com 
iwrtxf t iron I \ Kicrfd to cartilig b Tailfefcr to Imne by 
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Riedels struma \ jear later the patient had an exten i e 
regroivth \Mth s%mptoms of moderate compression of his trachea 
and esopha'ni to ethe with an ertracap ular in\asi%e process 
to the thjToid ca tila e a d to the pcnthjroidal mu culature 
The mechan cal effect of comprc sion provnded the surgical 

I dicat n rathe than a j sec etorj o%crfunction or djsfunction 
of the thiTOid 

Riedel s struma i apparently a chr ic inflammator} di 
e se of a gra ul roatons natu From the cases reported it 
appears to be a nfrequent condition if not rare for up to 
1924 Shaw nd *^01 th had collected onl 23 case from the 

I I ratu It 1 reco ded as occum „ in 48 cases m 10 500 

thiTOidectoimes in the Alavo CImic The di ea e manifest 
ilselt usu Ul m the second and fourth decade and occu s about 
equaJl in the two se Sjphilis and tuberculosis are not 
factors m it product n although dental > f ction maj be the 
in tiatory cau_e n«om a.es It 1 apparentlj ot sequential 0 
dep ndent upon a pre ou got "The out tan ling symptom is 
djspnea and the vmptom mo tl) all r ferahle t pre ure 
The di ase histolo<ncalK charact need bj m rked e tra 
capsula ext n n with n as on of th trachea mu clcs and 
bio d e 1 p od in pres u on the tr chea bronehu and 

pa 1 of th re urr nt 1 rvngcal neiNcs The condition has 

be n report d t ha e t nded up to the ba e f the br in and 
d wn nto the med t urn The patient may c mplatn f loss 

of yo e t ache 1 pull or midline pa n be cath th c ic id car 

t lage D\ spha<n3 is a but d> p ea appe r 1\ and c ms 

to b out f U propo tion t the s z nil 1 at 0 f th 
gr wth On palpation the Ihy d exhibits ma kabJ h rl 
ne nd h been anou 1> dc nbed a 00 iv of 

plaster-ofPan ha dn It po sc no 1 n t\ h as an 

hyTe^pl tic or collo d gla d Nolultio 1 u 1 th g ^th 

j adher nt to mu cles a d sunoun 1 g ti sue i ( ^ 
ized nm s butnotm edindi d llv It H^i i pjjfjg 
ski a d m thi dist n U differe t f om c , ma or r 
cm Ch c II It « d gno ed mal ncy i , 

n 11 \ the cl n a g«» a d P ‘hoi -n t h 


mad 
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diagno IS of malignanc\ \^hidi tune proved incorrect The 
condition i essentialK a jrogres ive and continuing le ion and 
leath IS u uillj brought about b> asphjmation At the present 
time surger> offers the onl> hope of relief and should be carried 
out as earl> as possible as the disease may be entirely confined 
to one lobe of the thj roid although it is evident that there is a 
tendency to spreal throughout the entire gland as m the case 
presented Following a complete thyroidectomy which should 
be the object aimel at a po sible postoperative tetany is to be 
anliciiated Myxedema i the end result and will necessitate 
continuou thyroid feeding after operation Deep i ray offers 
the best agency that we have to prevent recurrence It is obvi 
ous that all lental and tonsillar infection should be cleaned up 
either before or ifter the thy roidcctomv so that there is no focu 
of eitic tepage from the na oj harj ngeal or buccal cavity 
The po ibihty of econ lary steno i of the trachea should be 
bornt in mind in 1 the broncho copy performed at mten al of 
SIX months for at least three year succeeding the th\roi lectomv 
\\c have been fortunate m the last three year m having 
3 ea es of undoubteil Riedel s struma Our matenal has been 
8iu licl \ ith particular care and I have asked Dr Loui e H 
Me kcr of the Department of Pathology of the \cw \ork 
lotCraduitc Medical *'chool and ITo pital to pre ent the 
I ithol igic a jiect of tht con lition 

Dr Mffker I inlcl iron hard trumai a form of chronic 
inflmimiti of the thv i i glan I hi h ha not re eivcd much 
con 1 leration in this coumrv from cuhtr th urgeo or the 
1 ithologi t lie ol) emtion of P \ing arc an exception to 
the general Icirth in the I ngl hlanguig Thi peculiar struma 

0 cur al m c \uaU\ in both exe as a rule before the foili th 
V ar ai 1 xmm nU liolhlobc areafT cted The duration of the 
i xci t I u uilK br cf from a f w v etks to ix month an I there 

1 u u 111 1 cior 1 of \ rcMou good health Mo c than half the 
Cl ir (Inra tcnrcyl bv Inscalheion alxiut the trachea 
in Ihrg \ev cl antnerv I rc^ ure may gi e n c to attacks 
of 1 ulc h trts Th tumor like lowth i verv hard com 
nrc.lt iron I \ K Id to nrtilag I lailhef r to bone bv 
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Riedel struma A a car later the patient had an erten ive 
re rowth uiths mptom of moderate comp essionofhi trachea 
and e ophagu to ether with an e tracapsular in\a5i\e proce« 
to the thjroid cartila e an I to the penthMoidal musculatu e 
The mecha teal effects of compre i n proMded the u <ncal 
1 dication rather than anj ecretorj oae function or dj function 
of the thjro d 


Riedel s struma i apparently a chronic inflamroaton dis 
ease of a granulomatou natur From the case reported it 
appears to be n nfrequ nt c nd tion if not a e for up to 
19’4 '=;hai\ and Smith L d collected onh 23 cases from the 
literature It recorded s occur n in 48 cases m 10 ^OO 
thjro dectomie theMaioClmcs The di ea e man fests 
Its If usu U\ in the s on J an 1 fou th decade and occur about 
cqualh m the tw e-re S\-phibs and tuberculo are not 
factor m its pr duct n lihou h dental j fection ffia\ be the 


initiatorj cau e n om as It i ppa p^tlj not sequential or 
dep ndent upon a p e ou go t Tb out tand n<' s^’^ ptom is 
d^ pn a and th s%’mpt m a e mo th all Je able to pressu e 
Th <i » e h, t loncall, , h , „ ^ b, 
cap ular e te i n th 5 n t ,he t a hea mu cle and 
blod^e8! p d ihaP 8nao ,h , hea bro chu nd 
p ral) ! th r m t 1 nm 1 „ 

becnrprtrftoht at d d p ,h fc, , ,,habr«nand 

dom into th mad a t um Th p i „ mav a mpl of 1 s 
c t, halpull midlm p 
,j e D pha^i .n hut d, p ^ ,, 

to be out of all p p rt n t th n 1 1© a) . „ of the 

gro'sth On pip tenth th id hit t m I hi h rd 

L and h ha ano I d nbad as 
plaste ofPa h rdn » I» J n h 

h„atplas.,co „T'r‘ ” 'tWonth 

sadhrntt mucla "d “ " ' t u ^ b mhl 

ed .«.abuInotn ad d ndualis p, , b mbl 

kinadith. <> tntl dff nt,„^ m,l ,he 

ch c II 1 1 U an d a<mti d s „ j ^ 

Ih the 1 ca u eon adp.hUj,;' a 


Th d ea e hi t loncallj i h 
cap ular e te i n th s n i 

bl odte s 1 p d ‘"e P su e o 
p ral) f th r cu t 1 r>Ti 1 

been r p rted to h % e t d d pi 
down into th med a l um Th p 
of c tr h al pull midlm p 
tj e D pha'ua i ra but dj p 
to be out of all p P tt n t th 


com 
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diagnosis of malignancy y hich tune proved incorrect The 
condition is essential]) a progressive and continuing lesion and 
death is usually brou ht about b> a ph>nnation At the present 
time surgery oflers the onlj hope of relief and should be carried 
out as earl> as possible as the di ease ma> be entirelv conf ned 
to one lobe of the th>roid although it is evTdent that there i a 
tendency to spread throughout the entire gland as in the case 
presented Following a complete thyroidectomj which should 
be the object aimed at a possible postoperative tetanj is to be 
anticipate! Myxedema is the end result and will necessitate 
continuous thyroid feeding after operation Deep x ra> offers 
the I c t agenev that v\e have to prevent recurrence It i obvi 
ous that all dental and tonsillar infection should be cleaned up 
either before or after the thvroidectom> so that there is no focus 
of cj tic eepage Irom the na'Oihar>ngcal or buccal cavit> 
The po sibility of secon larj steno i of the trachea should be 
born m mind and the broncho copv performe i at interval of 
SIX months for at least three vears succeeding the thvroidcctomv 
We have been fortunate in the last three vears m having 
3 cases of undoubted Ricdd s struma Our material ha been 
stu lied with particular care and I have a bed Dr Loui e H 
Meeker of the Department of Pathologj of the New \ork 
lotfraluatc Medical School an I IIo pital to present the 
1 athologic a pects of thi conhtion 

Dr Mifmr 1 icdcl s iron bar I struma 1 a form of chronic 
inllammalion of the thvroi I gla 1 which has n i received much 
con deration in thi country from uher the ur con or the 
I ithologi t The ol) irvalions of Lwing arc an exc ption to 
the general Icarth in the I ngli h language Ihi peculiar struma 
occurs almul cquallj m both sexe as a rule before the fortieth 
\ ar an I commo 1\ tmth lol c arc aflcclcsl The duration of the 
he I u uallv I cf fromafev v cck to ix month an 1 there 
I u uall I r cor 1 of pre lou gowl health More than half the 
ar I aractcrirc*! fv Icn e aihe ions about the trachea 
anil rg V an 1 nerv 's 1 res urc mav give nM? to attacks 
of acute litres lU tumorhkcgr vth i ven harl com 
1 ami lo iron I \ Ki Icl to cartilage hv Tailhcf r to bone b) 
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^ Riedels stninia \ ^ear later the patient had an eitenj t 
regrowth with \niptotn of moderate compres ion of hi trachea 
and c»opha<wi to ether with an ettracap ular i \a.i\e p oces. 
to the th>roid cartila e and to the penth\roidal mu culature 
The mechanical effects of compre ion proMded the surncal 
1 dication rather than an\ cretorj o^erfu^cfIon or d\ function 
of th ihAroid 


Riedel tnima i appa enti a chronic inflaiimiafor\ (k 
ease of a -i nulomatou oalur From the cases reportoi t 
appears to be an inft quent rondil on ,f not rare for up to 
19)4 Shan- and Smith had collected onK ■’3 ca es from tit 
hferatu It f CO ded as o curnn m 4S cases m lOlM 
thsmidcctomics m the M Cl, ,c The d. ca e manifct. 
1 If u u U m the cod and fourth d cade and occurs about 
^ualli in the tmo oes Si-phih and luberculo i are not 
fa tots m Its pr due, althou h dental tnf ction mai be the 
. t atop, can e , -ome as I, , appa e ,1 no, sequential nr 
dep nde , upo a p mou c ,c xheou, , „d .simptomu 
thpnea ndthes-mplm r mo .1 p , able to pLiu. 

^ t 1^ n mJh ' " ■nntltSejla 

cap ula e t n n with on of th t n , j 

bloodies 1 pod -p ue ,h u 4 

t ( tlrrea . irnmanm ‘“‘ah fa OD hU SOd 


psrah 1 f the 


been ep rted to ha » nd d tip t ih b ! 
d WTi into the med a t num The pat e t im, . 
f o e 1 a be 1 pull o midli pa n b n ath ° 

t,I D phen ebutdxp a /^ncoid car 

to be out of aU P po t n to th u j j * s ra 

growth 0 palp t nth th^T d exhib t m i\? !. 
ne and b b en an u I des nbeU as wood ^ 

plast -of Pan h dne^ It p n i . “ 

h^-p rpla tic or collo d gland ^ dul t on u u I ,h ^ ^ 
dhe nt t mu Ic and urr u d g I ^ ^ to or wth 

i7edCT OT r but olmo edi d du II It . ■ m bl 

. j . fK, A ti ctl d ff nt f ^ 1' sth 


zedermr out oiim- ^ >4 rt ij 
K n a d 1 tbi di U ctl d ff ni f 

oma CIm all 1 1 usuallj d «1 a nial n ““ 

onall th 1 c n geo a d p ,h I ^ , d 


onall th 1 c 


m d 
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diagnosis of malignancs which tune proved incorrect The 
condition 1 es entiallj a progressive and continuing lesion and 
death is usuallj brought about bj a phynation At the present 
time surge!) offers the onlj hope of relict and should be carried 
out as evilv as posstlik as the disease may be entirely confined 
to one lobe of the thjroid although it is evident that there 1 a 
tendenev to spread throughout the entire gland as in the case 
prt. ente 1 Following a complete th) roidectom) v hich should 
be the object aimed at a po ible postoperative tetany 15 to be 
anticipated Mjxedcma 1 the end result and will nece sitate 
continurus th)roi I feeding after operation Deep x ray offers 
the best agency that v\e have to prevent recurrence It is ob\i 
ous that ail dental and tonsillar infection should be cleaned up 
either before or after the thv roidectomv so that there is no focus 
of ejlic s epa e f om the nasopharvngcal or buccal cavity 
Ihe possibihtv of secondary steno i of the trachea should be 
bom in mini and the broncho copy performed at interval of 
su months for at least three v eats succeeding the thy roidectomv 
Me have been fortunate in the last three years in havin 
3 ca cs of undoubted Ric<lcl s struma Our material has be n 


slulietl with particular care and 1 have aslvcd Dr Loui e H 
\fcckcr of the Department of Pathology of the New lork 
lilt rvduatc Medical School md Ilo pita! to pre ent the 
1 alholo 1C 1 pccts of thi on lition 

I)R Mefkfr Ric<n s iron bar I struma 1 a form of chrome 
inflammation of tl e thv r id gWn I v hich has not received much 


Cl n Icralion in tl 1 ountrv from either the surgeon or the 

pthologi l Ih ol mitions of tvin are an eveepuon to 
the general Icarth in the I ngli hlangua c This peculiar struma 
o al ut qu 11, both CTC a a nila before .he fortieth 
, ar a„l omm „ 1 , lK,th lobeaarcaflec rf The dotatioq of the 
h ca e , „ aall 1 net foam a fe, « eels to 
tauoall, r a-orl of prcoa cood health More than hall the 

a^rPhT' , TT, J ‘'■= 

of acme I, , e- 11,7 turn r^fe ™h 
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R ca d and lo wood by the French autho The si e %aries 
greatl> the shape i u ualh Ike the th>roid but m } besl ghtl> 
nodular Rarelj it is en<Tafted on a pr \ ous goiter 

W ith few ’{cept ons the p eope ati e diaiuio ha been 
c cinoma The etrog e ion after partial extirpation ha been 
the trkin cl meal ma fe tation f atu e i hile the d agno of 
n n mal g nc\ upo nucroscopic examinat on ha I een equall) 
surp ing H!stolo«nc descnptions a e mth few e cept o s in 
ent al det il with that of Ri del Jlurr y compared his 
ca withanadia ed cas f myxedema nd Ha him t fund 
cheflv Ijmph foil le and called hi c ses t uma hmpho 
mat a The> ner rather an ea Iv sta e of R edel trum 
pomted out bv Ewing 

A atomicall) th di ease i characte ed m it e rij st ge 
b> hyp rpl la f tb parenchvm and 1 ter b> a hronie infi m 
m tor> nfiltrat on bj lymphocytes pi maclls a deoinophl 
leukocyte with si ht nflamm tor\ cha c n the pa t of the 
ves els T ue h-mpl follcle a e abu dant e pec ally n the 
arl r sta s A a suit the c tensiv de ene at n of the 
pare chyoia nd p 1 f t on f fibr u t u which i p e e t 
n r m rknbl m unt m the 1 te ta ea This i flammato ^ 
action ma% e t nd f r b \ond tb 1 m ts of the gl I 

Three i t nc s f thi t -pe of go t ha\ c me u d ur 

ob ervat o The ca llustrat what cept d by m t 

path logi t a h nt rmed ate a d 1 t t c f th d ea 
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d f» K Th j t -a Ih t I dIT sc h fl mm t f 
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1 ) f U I I 

Or n >. h K I f I tl d (P d 1 tnim I 

C 1 : -M fit h C I m f 1 po 

f h tl I g 5 tSin It -9 rcgul I 

t M 1 1 1 It h null tig III sfpa d 

lllfl I N llJcollbeccgn I 

M r tl S I * pr I f th th I 

> p<l I t I t cct f scp I -a g th k es 

I I’nl h I nr 1 I I x I MmI ( m II i I zc 

Tb I m-i (T ticca 1! t ccog cd 

I I I N h tl nl culio ) 1 p h I 1 )| I pj1 f 

col! I hi M 1 h T ccllcr f th I p h Iial 

rrll 1 mprtl I J | -cil t r»h I g mlw ( 

m 11 1 >01 ml rrll h I LI g I -u 1 th 

IprtUm Ih n<-b Viw prl 

I lloc N 1 nl ra I ni|l ( II W th 
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C e m— (I '> po « d 
th p t t mpl d l> f I 
V, M F m 5 > 5 ' » > * I 

T1 I R m l ftl Lh dbe 

t h J K I lly d tho t p 
f tl th} ! gl d d t t 1 

1 th K R mm t 


D T H R sell ■) M fitly y 
II g th k f ! B y ght d 
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mlyhdThl Igti 

f th ph 0 d t h Th p 
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At pr I 



k t po t 
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Th II 1 fi d I) ph od ! m t b d t th cap I b t 
th y f d th gh t th b t f th pe tit d 

ft sc i h q t m t ft f ce Th se ni 1 

pec II y P t th m B f th g bl thy d 1 b 1 

S h f 11 1 f ml 00 1 900 in d m t w th lymph yt t th 

t d b d t pi IP II th pe ph I At g m 1 

t 1 L g 

Th W d pply pltflbt t tLgft thplh 

I B p t O ca Ily mI «r th th L d II scc Ra ly 
som f th sc t p I g p f p th I 1 II CO t d (F g 

173) Th sc 11 t p tf t d pp t h pe t d 

th ly I ght hg thmdtfth fl mmat ry t f m t 
oc g th d g thy dt Sh tmybef d 

lymph od I (F g 173) t 1 b 1 sept m th th thy d 

111 \ nj| th t 1 1 y (I- g 173) btthymyb p d 
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Th 1! I fi 1 1> ph d 1 m t b I t th cap I b t 
th y f d th gb t th t»t f th pe m tit d 

ft sc I hsq tml ft fa Thscfll i 

pe Uy p i th m B f th g W th> d 1 b 1 
h f II 1 f m loot 000 m d mt wthijmph yt t th 

t d b d t pi m H Ih pe ph 1 *0 At g m 1 
t 1 h B 

TJ U od ppW pi 1 1 I b t t t L 6 f t th p th 

I g p t O ca Ily acl w th th k d 11 se R 1> 

som f th sect pccul gpfpthllU td(Fg 

173) Th sc ll t pm t f t d ppe t h pe t d 
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by b d I >I d cal cell O t IB t him ppears t 
po=se dtldg yfmtTIise pecul cell t rp d 

m t ( h po tb an hial bodj d sc bed by Get w H re 
f d th sol d cell t ep se g h gl d 1 p hj m f th po t 

b h Ibodj CFb 173) d h h U II t thd t p se t 8th 

son > (F g 174) Til m dtp g th g 1 ph lym 

gelpohh tbe f d 


Im Ik X ^ 'S \ ^ 

|V ^ N ‘o 


—(Case III) C> t 
> 


S ac the publ c ti of Ca e III IS’s the t lia\ been 
ttso notable contnbut n on Riedel s strum Shaw and Smith 
197o and Smith a d Oute 1976 Th ha Imj been report 
f 1 fflecae Hahn and Grunb 197o S fault 19’6 Tuck r 
and G rt Matth 197y a d M II t Guv B be and He t 
197S un te m the pubhcat on of a i le cas 

The autho n led follow the out nt d en llj ccepted 
view on R d 1 struma con de n th 1 ea p e 

chr.cntoton ta tt,ul„»to>. nme 

A d ff r nt c n ept 0 of thi t -p t trum ad anced 
b, WJl m. band Pea 19>a th !a 6 u „ „f oit 

„„u nal and i baaed on the' " f th „ „ i thj old 
fimeti n and natoin> Th cl h Ried 1 strum u d 
,be r up of hjperpl ti gl nd (subh d lymph d no d 
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[m>xc(lematous] goiter) and state that the th>roid glands are 
like adenoi 1 goiters which ha\e lo t their lobulation Thus we 
have the first defnite assertion that Riedel s struma is related 
to general thyroid pathology These authors maintain that the 
late lesion i not like the atrophj foUowng Graves di ease 
ligation or ra> therapj hut is like that o( mvxedcma The 
progre SI c stage is a secrctor> but the epithelium 

sho\ chromatin at a minimum indicating exhaustion The 
1> mj hoc) tc reaction is jiroportional lo the failure of the hy-per 
plastic ti sue to provide normal secretion The fbrosi is not 
that following involution according to Shaw and Smith Accord 
ing to \Vllt^am•^on ml Pear e it i a tram fibre i The 
analog) to cirrho is o! the liver and lo chronic inflammation of 
silivarv gland has been pointed out b) several authors 

It Ins remained for I ason 1928 to venture the opinion 
which he slrongl) afT rms that the structural changes in exoph 
thalmic goiter m)’T«lcma md I ledcls struma are succe sive 
phi c of an I Icnticil mflammator) process but he adds that 
the cqucncc does not alwav follow 

There i agreem nt among the vanous authors (Shaw and 
Smith Smith ami Clutc Uilltim on and P arse and Meeker) 
on nc point in 1 that 1 thit 1 icilels struma occurs in glands of 
1 w Vilalii) that i plan 1 showing ph)siQlo>ic incfTcicncv 
1 hi } ha c of the que t»on i m hne v ith the embr) onal boilies 
(ouutiwtaclll Such jw i branchial bexhe had previou Is 
I n foun 1 m i lull onU in cretins with mvxcdcma 

I rom the emlrvolo'ic stanlpoint al-o wc mav fnd the 
\ hnation of the cxlracap ulat extensions ecn in man) of iheMi 
1 cs We v ul I enn ider them m part at least as coinci lent 
Inng m di pcr«ctl thv roi f nodules Thv roi 1 nodules cattcreil 
in the fa aa of the neck are not uncommon m man as ^wnted 
out In Minnc ct al an 1 it is v cU known that these nodules 
hire m the g ncral li exes of the thvroid gland proper 

linvlh wc have rcportwl "> new ca,e^ an 1 reviewed a pre- 
viou Iv rcportdl ca c of Riedels iruma The ’’ ncir exes 
illu tntc an I cmi ha irc earh anf progrev i\e pha es of this 
I u-zhn thvro I IcMon n tall the recurrence in the second 



5o6 


aiARLES GORDON HEYD 


case The extracap ular exten ions in the second case are inter 
preted as co ode t m ol erne t of a prunanl) d ffuse t>’pe of 
th) Old gland The postbranchial cmbrvo al enmants found 
in Case III also point to morphologic irre<mlanties R edel s 
struma s a th> roid e la geme t n hich cl moan su geon and 
pathologist ma% all err m dia<mosi The e i no sjTOptom 
complex but a ha d tumor ma s and Ion ba al metaboh m 
po nt to Ried 1 truma 

An sthcsia and Operation — In the treatment of a j sur 
gical CO dit on of th IhjT d ther is emb aced three i\ 11 
defined periods — the p ep al on of the patient for ope tion th 
operation nd the postope at e t atment In condit o not 

assoc ted with thy oloxi sis a p o!o ed p e pe tiie tre t 

ment s not required no the gi\ g of lod n preope fi e!> 

indicated Of g eat impo t n e n aU thyr d surgerv tb 

selectio of the tvpe and m thod of adm n str t on f the a e 
theti For the last fift en ro nth we h xe mpl jed re tal 
anesthe a as dexised by Gwathme) f all ca es of hx^perth) 
roidism f th Graxes d sease t>'pe Oc i nall> XV e also em 
ploy rectal an sthes a f r th thv oioxi o i of so called adeno 
matous go ter I all oth r go te s xith the nf equent e eep- 
ton where local anesthe a u ed we einpl y ethxle e th 


ane the la of cho e 

In the u of tal a th it i ss li 1 to h e the \ ry 
actixe o-op rat on of the csth t t nd wh ha bee 
thor ughl) tra ed and mb ncs pati n n 1 i hn cal effi 
c nc> The exa t techn c of th G thm \ tal an sthe a 
a can d out b> M sAdaM Smith Chi f Re d t \ s 
thet t at the ^ XV P St G du t H p tal a f Hows 

A definit hou f r the be-i ng f th p at n d te 

m ed ponaditi ftheutm t mp t th t the p atm 

0 m nd u geon b e dx to op te n h jule t m Th 
ht b f r p P * t kes pul ij ^ 

nou d oijto 0 J tSP M P heduldt be<nn 

at 2 P M the da> foil wi g At i a ii n th mom n f the 
d vof praton s n ma i gi f How d n h ur 

bv lo rngati n of cle r xra m w t u t ! th et m 
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flow IS clear Thi usual!) requires from 6 to 10 gallons of water 
gi\cn through a bi vav rectal lube The enema and colonic 
irrigation shoul 1 be completed b) 9 A u At 9 IS A m morphin 
gr J ^ or ^ 1 t,i'cn depending upon the boclj weight stature 
and age of the patient The patient is kept in bed and absolute 
quictu le IS insvste I upon from this Umc on At 12 o clock noon 
chloretonc gr x\ ether oij olncoil *>s Hgnenasa retention 
enema through a lube that has been in ertcrl info the rectum a 
ii tance of 8 to 10 inches The rectal tube 1 allowed to remain 
iH u H and i clampetl to prc.\ent reflow At 12 50 p M a econd 

10 c of morjihin gr » J or ’ 1 given hvpo Icrmicall) the 
do age to bt determine I a m licatcvl above b) weight stature 
an 1 age of the i atient tog thcr with an e timation of the reac 
Hon ol tiinv l b) the prcviou lose of morphin as given at 9 IS 
\ >i Mith thi morphin i al^o given I 150 of atropin hypo 
Icrmicallv T he i aticnt i then i laccrl in a left Sims fX) ition 
and It 1 p M the folio mg mulurc is prepared and given per 
rectum olveoil 5ij ether 5>v and paraldeh)d 3j One 
ounce f ihi mixturcforcach20poundsofbod) weighti intro 

iuced through a funnvl conoccteil with the tube that has alread) 

I un 1 lac xl m the rectum 

Simc I aticnis c mj lain of cram] burning s n ation and a 
!c>irc to evacuate the bov il To relieve thi condition it i 

1 1 liable to slop the flow of the solution an 1 bv lov enng the 
tub aUov the (lilu to ocajK vithout lo ing anv of the mix 
turc When the rcquiretl amount ha been given the tube i 
agiin cl mpcil an 1 all wed lo r main in the rectum throughout 
the ]>crati n 

H tic 1 iticnt In not become narcotieeil bv the time the 
mixture i ] ut in the ane^thcti t allow the j aticnt to rtbrcaihe 
I ref ribl Mth a llcnnct inhaler Ihi mu t be accompli hcxl 
Mil utthekn Icxig f the I itient that a nthin^ ha touched 
the fare Ih r brcathi g prev nt anv lo^ of the anesthetic 
tlm ugh the xj ir lair It mav be neces-arv to upj lemcnl the 
rcl rcitl ing 1 V a ■unall amount of ether inhalation t h ch can 
Iw I eciil «hilcthcialicnHsbangprejiretlonlheoperat»ng 
till Once th o]>emion i lartcd further anesthesia i un 
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ca e The extracapsular extensions in the ec d c are ter 
preted as coinad nl in\ol ment of a prunanlj diffus tj^pe of 
lh% od gland The po tbranchial embr\o al mnant fo nd 
m C e in also point to moiphol gic irregula ties Riedel 
struma is a th\ ode la ement m i hich cl moan surgeon and 
pathologi t maj all err m d <>tio s The s no s\Tnptoin 
complex but hard tumor mass ani low ba I m tabol n 
po nt to Ried I struma 

Anesth sia and Operation — In th tre tment of n> su 
gical conditon of the th>Tod there i embraced th e well 
d tmed periods -the pr p ration f the patient for operat on the 
op r t on and the post p rati\etr atment In co chtion not 
a soc ated wtb th>Totox oss a p olon ed preoperati\c t at 
ment is n t reiuired n r is the gi m of odin p eoj ati 1\ 
indi ated Of great mpo t ncc in all tb> oid urgen i tt e 
selection of the tvpe and meth d of admin tr t of th anes 
thetic For th last hfte n months w h \e emplo%ed ctal 
a esthe la a d ed b> Gwalhmty fo all case of h\'p th> 

0 d sm of th G a%e di e e t)-pe Occ ion llj i e al m 
plo> r ctal an sth s a f r th th\ otoxicos ofeocallel adeno 
mat u go t r In all oth r g te w th the nf quent t p- 
tionwher local ane the la s u ed w eniplo\ thvlene s the 
an sthe la of cl o ce 

In the u f r ctal an theiait ts nt 1 1 ha% the\erv 
acti e co-op ration of th an stb tist nd on who ha b en 
tho oughl) t a ned nd combines p ti nee nd i chn cal effi 
c no The ex ct techn c of th Gwathm \ ectal anesth la 
a c r led out b> Al s Ad Mane Smith Chief Res dent Anes 
th ti t at the Kew Ao k Po t Craduat Ho pital is a foil w 

A d finit h u f r the be«>iimm of the ope at on d fer 
m n d upon and tisoftheutm t import n th tth op atmg 
r m and su eo b d> t operate on h dul tim Th 
ht befo e I e at n th pat nt t k pul lycnhi a; c m 
pou d 5 j to 3 jaf 8 p M The p ation cheluledtobe n 
t 2 P M the d f Hosi g At 7 a \i n the mom n of the 
d V f at on an s n n a gi f Uow ed n one hou 

b\ colon c m ato f fe wa m wat u 1 1 th r tu n 
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flo\% 1 clear Thi u uall) requires from 6 lo 10 gallons of water 
giicn through a bii a\ rectal tube The enema and colonic 
irrigation shoul 1 he complctdl b> 9 A M \t 9 IS A M moqihm 
gr » i or ' i given depenilmg upon the bodv weight stature 
ami agt of thciiaticnt The patient 1 Lejit m bed and absolute 
quictu te IS insistcil uiwn from thi time on \t 12 o clock noon 
chi Tctone gr x\ ether oi) oU\eoi\ 1 given as a retention 
incmi through a tube that has been inserted into the rectum a 
di tancL of R to 10 inches The rectal tul c i allowed to remain 
injiHvndi clampc 1 to prevent riflo Atl2S0rM a econd 
lo c of morj hin gr or * i given h>T»odermicallv the 
1 age to 1 c letcrmincd as in beau I above b> weight stature 
and age of the i aticnt together with an estimation of the rcac 
tion ol tamed b\ the prevnou lo e of moq hm as given at 9 15 
A « With thi morj hin i a1 o given 1 M50 of atroj m hj-po 
IcrmicalK 1hc patient is then placed in a left ^ims po ition 
an I at I 1 M the following mixture 1 pro; areal and given per 
rectum live oil Tq ether ^iv and 1 aral iehj I 3) One 
ounccofthi mixtur for each 20 )»oun I of b£>d> weight is intro 
luccil tl rough a funn I connecteil v ith the tube that has alreadv 
lent laccil iti the rectum 

Nome I aticnts complain of cramp buniing en ation an 1 a 
l-Mfc to evacuate th bo I lo relieve thi con lition it 1 
al i'<allc to tO] the flvv ol the coluti n and bx lov enng the 
tul all the flatu to oscaje vitbout lo mg an\ of the mix 
tun When the rviuircil amount ha l>c n given the tube i 
again clanqinl an \ allow cil lo remain in the r clum throughout 
the j'cration 

If the j aticnt ha not Iiccome narcotu I bv the time th 


mixlur 1 I ut in the anc^thcti t allow the j atient lo rcbrcalhc 
j ref ral l\ \ iih a Hcnnct inh 1 r Thi mu t be acrompli h«l 
vilhullhckno Icdg of th | Hicnt that anvlhin h toucheil 
the face 11 c r I rcathmg j r vent anv 1 of the ane^thet c 
tl rough the xj ir lair It mav bcneccssarv to upjlemcntthe 
r I real! mg bv a mall an unt of ether mhalati n \ hich can 


\k 1 
tall 


ncca K i hil the {vatient 1 bcingpr j am! on theojKratmg 
Once the ojxration i tartnl further anesthesia is un 
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case The extra ap ul r exten i ns n the se ond cn e e int r 
preted as coincident in ol ement of a pnraanU d ffuse tjpe of 
th>roid gland Th po tbranchi 1 einbr>onal remnants found 
in Ca e III also po nt to morpholog irr gulant e R edel s 
truma i a th>roid c la gemenl r whi h dm aan su ^eon and 
pathologi t max all e r m d agno There is sjmptom 
corrple but a hard tumo mas and low bas 1 met bol m 
point to K d I s struma 

Anesthesia and Operabon— In th t eatment of any ur 
gical conditon of the tbxToid thee 1 mb aced three well 
defined? nols- theprepar t on of the pat ent for ope ation the 
operation and the postoperat t eatment I co d tions not 
a « c ated with th>r t ico 1 a pi Ion ed preop rat tre t 

ment s n t required nor is tb gi'tog of dm p eopt ti\el> 

ndicated Of g eat imp rtanc n all thx oid s er\ th 
s lection of the tx-pe and m tbod f admin t at on { the ne 
tbetic Fo th last lift cn m mbs w h xe emitoxed ctal 
anesthe la as de s d b> Gwathme> f r all ca e f hvpe th> 

ro d sm of the G a e d sea e tx-pe Occa on ll> we al 0 em 

plo> r ctal ane Ibesia fo the th> otox co of s 11 d adeno 
matou goiter I H othe go te x ith the ni que t e cep- 
t on wher local a e tb a is u ed we empl > thxl ne as the 
an sthe la of cho ce 

In the u { r ctal ne the la it is e sent Ito ha e the x er> 

active co-op rati n of the n sth ti t and one x ho has been 

tho ouphl) t a ned a d comb e pat e ce and tech cal effi 

c encx Tl e ex ct t chn f tb Gw thme> t 1 nestl la 

a c r d out h) M Ada Ma i Sir th Chi f R d nt An 

th tl t at the '>ew "ioTl. F st G aduate Ho p lal 1 f U 

A d finit h ur f th b ginn ng of the ope ation d ter 

m ned upon and t oftheutmo t mp tn thttheojerat g 

r m an I su eon I cadv to operat on s h d 1 t me Th 

n ht befo e pe at o th p t nt tahe p 1 glj crrhizs m 

pound 5 j too jalSi’M The p tio i heduled t b tnn 
t 2 p M the da) foil 1 At 7 v xi n th m n of the 

dax f pe at on an s a non <n n f 11 > ed m o e hou 
bv ol n c » at of I a ci wate u 1 1 th turn 



RIEDELS STRUIIA BENIGN GRANULOMA OP THAROID 509 


thjroid cartilage down to the notch The flat ribbon muscle of 
the infrahjoid group arc ele\a1cl or diMded This step may or 
mt) not be omittcil depending upon the operati\e exposure 
the size of the thjroul and the extent of adhesions to be sepa 
ratel In this case it will be necessary to dmde the muscles 
\\ c di% I le the muscles at the upper third so as to not injure the 
desccnlcn liiTioglo si nerve which enters the muscles at their 
lower thirl B\ inserting a larker retractor and pulling out 
war 1 on the right stcrnomastoid we expose our field rather v ell 
\\c base a ilefnitc nc\ growth surrounding the trachea and 
extending well lo\ n beneath the manubrium The mas is 
making h (met pressure on the trachea deflecting it toward the 
left lie and producing a relative obslniclton to the tracheal 
lumen It seems to be like plaster of I ans cemented around the 
trachea iwstcnorl) even down around the esophagus Upward 
ml to the right we observe a second mas somewhat larger 
ai 1 roximatcb < cm in bameter It 1 difTicult to determine 
what i thvroul tissue and what I not as there i an extensive 
inva ion into the sttrnomastoi I and infrahvoi 1 groups of mus 
cl \\c livide the mfr3h>oil group of mu clcs al«o on the 
left klc With scalpel di section wc exa^c the tumor \side 
from blcciling the ma s on the upper right idc 1 rcmovctl with 
out anv I articular difTicuHv The ma s over the trachea cvi 
icnll) I inv a Ung the trachea lorvafuvl ill di i Ic the ma s 
from above down arlinth median line a a result the tumor 
IS m t 1 I rli n one to th left an I one to the right of the 
trachea 1 he larg t fragment can be di places! to the nghl idc 
rhi allow the trachea to be clearlv 1 Jentit c«l an 1 expo ed an 1 
thcrcb> protccteil fn m direct mjurv bj rca'on of the ii cction 
Iveing earnetl out from the mi llinc ovitv anl an 1 uf w ar ! on each 
ileavav fromth trachea Wc lo not know whether the recur 
rent larvngcal nerves arc mvalal bv thi ma We houl 1 
julge that thev arc not bccau e there has Ixxrn no hi torv of 
hoarvcncs or aj h ma Thenghtma i no removed an 1 m a 
moment ih 1 ft ma mil be free The entire tumor has been 
rrmovetl an \ all the clamj>% controlling blccsling arc in position 
The iviiient ha topjW 1 reathing There has iKsrn no pre 
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necessarj The length of tune that patients have been held 
unde thi t>-pe of aneslhe la ha xanedgreatlj butmonecas 
an ane thesia of one hour and fortj five nunutes w s obtained 
whicl should gi e ample time for almost any type of op rative 
uo k. Upon the completion of the operation the tube vshich 
has remained in the rectum i undamped and the m rture if 
anv IS all ed to dram off This is measu ed and the amou it 
u thd awn deducted f om the ongi al amount A soon as 
the patient i returned to bei a colonic ngat on of cold water 
1 o V en immediat 1\ and that i f Ilow ed by a ret ntion enema 
of oil e 0 1 oi' to 5v) 

Re tal an sthesia requires a very c fully detailel plan 
p operlv to 0 1 ated for its succes I bout 4 out of 5 c e 
V a e ahl to do the thvr d op ration without th patent 
having any knowted e as to hen it is t be perf nn d or any 
emembrance of the ope alion until sle a akeas aft r Us com 
p!et on 

In the ca e of ih p tient today ethyl ne is hi hly satis 
fa torv a d vs p! e the patient m r v rsed T cndelt bu g 

po It on t an an I f b ut 45 d th the h r t 1 

vs th a small s nd bag unde th houl i 

The ina ion on the necV pla ed 1 m h he than the 
po It on at which you d s c the | emi t to be for afte 

th r movalof amodeat ly enla edthyr d th ot ct on of 
th scar vsnll t nd to bnn t pp o imateh 1 m b 1 w the le e! 

at V h h the inci on wa n"in Uy m d This aih mpor 

tant if a necklace or a stn » f b ad i to be ed i e 
the sea The m i on be n at th ant b d of th left 
stem cle d ma t d mu Ic viith a b ht cone tv uj i 
tend cro s the n ck to th opi ite d t the a t or 
of tl e stemo le domu cle and m th midUne lyi about 3 cm 
ab V th up ast r al notch Th sk n ubcuta s f t and 
platysm a e r fle ted upvs rd and backward The bleed n 
point nth musics ovelym th thyro d land are t ed w th 
No Iplancat'nit Thevesels fth skin a clamped a d the 
cl mps are 1 ft attached untd th conclu of th perat on 
The mfrahyo 1 mu de a d vnded m th mdanl ef m th 
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on the chart that immediatclj following the operation the Aoice 
sounds were normal 

Uc will place thi patient m a sitting po ition allow fluid 
by mouth and gi\c him morphin gr orgr t\ cry four hours 
or as often as the occa ion requires for pain or rcstlessne The 
trachcotomv tube will be aspirated b\ means of a suction appa 
latu cNcrv four hour and m order that thi may be carried out 
rcgularh it i neccs ary to ha\e a special nurse gi%e her entire 
and undnidcd attention to this patient \\e shall also gv\e 
him ^00 c c of tap water to which has been added 50 grams of 
gluco e c\er\ ix hours so that he take by rectum 1500 c c 
of ordinarv water a dxv In the fir t Murphy proctoclysi we 
nil add 4 c c of Lugol s olution It is our custom to gisc 
lugols olutim about 60 mm pet day for the first fi\e days 
after ant thtroid operation During the frst twenty four hours 
It 1 wi er to gitc It by rectum as occasionally Lugol olution 
cau e the patient to \omit 

I hi I aticnt required no lodin prcopcratitcly as his thy roid 
t rction wa nit influenced b\ his lisease We feel that the 
gi ing of I lin in thyroid di ca e has aery defmte indication 
an \ houl 1 not 1 c useil mdi CTimmalcly 

In the IX) tojcratiac management of all tvpc of thyroid 
ca imlin has come to occupy a large place Our o\ti cxperi 
me icm t uggest that after am goiter operation lodin is 
in I cat I The admmi tration of irxlin may be b\ mouth 
r turn hsixxlcrmicalb or intraaenou K an 1 an\ preparation 
fi Ini u iful although our I nfcrcnccis for ^odium lodi I in 
gUrinihalaxi an 11 ugol volution m pr'op raliac and po t 
1 rati icxlin thcraj \ 

\t till tim ccrtanconclu n can be made about lodin an I 
p It r (UlcKlni a Iruganlit uvc m goiter therai a hould 
I I tir K athin the han 1 of the ph\ ician f’) lotlin i I re 
cmin nil u eful m gcitcr j rophalaxi it i immaterial how U i 
alnini ter 1 <r in hat f rm pnmlin^ the 1 e i mall an<l 
tb IT atment int rmutent t3) It i u-eful m tabih mg func 
ti n m ih coll 1 1 tayic of p iter 1 ut care houl 1 be cxcrav«| to 
I n mate Icnoma in the 1 agno i \ 1 nomata arc infrequent 
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1 minarj stndor 0 chan e in the breathin^, sounds to ind c te 
that the nene suppl> of the laij x has been inju ed We ha\e 
a ca e of tracheal collapse With an Alli clamp on e ther 
side \ e w U pick up the third tracheal nn below the cncoid 
cart lage and tn ke a tab wou d into th tra hea nd insert a 
tracheotom> tub (Patient coughed and recommenced breath 
ig) I do not know what m chan sm phjsicalo ner\ou 
respon ible for what It ke to be a t cheal ollap e but I hall 
le e the tracheot mj tube 1 pi ce unt 1 I am quite sure that 
all dan e of t acheal ob tniction 1 pas ed The blood \e sel 
ae ow ligated witb \o 1 plain catgut and the d ided muscles 
sutured wnth ISo 2 hr mic cat*ut The 1 fr hvod mus les 
0 e th d nuded ea on each ide re sutured n place A 
sra II wick of iodoform gauze 1 laid ntbelower dofthewound 
beneath the ma ubnum W w U undoubtedly base ome infec 
tion in thi space and I think th p ot cti n aff rded b> the 
iodoform auze nil pre%ent n anten medastiit It w II 
n t be e es ar\ to dram eith th 1 ht or left ihj oid f ssc 
The sk brou bt to ether with M ch 1 cl p on ithcr de up 
to the t heotojnv tube W ha found that M ch 1 cbp 
gi\e u a much finer co met a than a > utur w ha e 

u ed It es e t ! th t the ind ndual bps b not com 
pres ed to ti htl> nd that all hould b somei h t elea d 0 
the thi d day ad all out belor the fifth d y otherwi th 
pinpo nt tremities of th hp are \erv pt to 1 e m II 


funct t car 

The tenl dry d ess a e appi ed a d w hall discon 
ti u the ethsle and ask the pat nt to p ak It es e t al 
that wen t th \oc ou d inunediatelv aft th\ od p r 
t on as ccas nail) a p tie t unm d at !\ aft r op t n ha 
ormal\oc ounds dit d\Ip ho en w n to a 


po t perat >e t acb t Thi p t nt uni „e 1 ff jh 
tra heot my ap to w th a fin e w 11 p obablv not b able 
tophon te n count fth I ck f olum f pa thr ugh 

the I ynx I place mi hng o e the tr che tomy tube nd 
askthepat nt t ay nd \ou b r^ th t the 

ce ounds hile ot full a e de 1 w U m k n t 
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scar gives him jiracticallj no trouble He has undergone x raj 
treatment with Dr ^^e^cr of the a" Rav Department of the 
New ^ ork Post Graduate Ho pital and sve believe the prognosis 
IS good \t the same tune wt are giving him 1 -'JO gram of thv 



t (f 175 — I I I ram I h t cr |>h f pat t ih fe th f k d 
pr t 

roi I cvtrait three time v Ja\ His ba al mctaboli m since the 

operation isnormalan louropimonisthat withhi x rav therapv 
we can j rtv nt regrowth an! with th\roil xtract prevent the 
dcvcloj ment of mtxetiema (I g I 5) 
i- 9—35 
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before twentj \ear of a e (4) II i rli tinctU ind cated a a 
pre^ent e measure either la or out of regions of lu h oiter 
incidenc dunn pregnanc\ and ! ctation and th me ops >e 
Co) It 1 d tinctl> indicated for a short period of time but with 
out a gap as a preoperatne measure in Graces disease (6) 
It 1 indicated ss a po toperative measure afte all t\-pes of oiter 
operatio s (<) Its use in adenomata i \anabie but pre 
eminenllj da gerous as init atiog h perlh\ro d sm m non toxic 
adenomatou g iters (8) Ufa n lodn i admini tered without 
p oper restnctioDS as to the condit ons fo which it i i dicated 
Its use cames w th it the dan er of producin'^ an lod n h\per 
thjTO di m 

The patholo"! r port of the t sue remo\ed ttreme!' 
int restuig th lar e t ma niea ue mm a d i 

co'ered sTth a j ink hb ou cap ule together mtb much m de 
tissue The c si tcncs i firm but not pa ticuJarl) hard On 

secti n It s a be f> cd cof r pariN hem rrhagic The two 

ections remo\ d f ni th right and left $ de ot trachea mea ure 
i X 3't 3 nd 5 T I X ^ re pe t l> I th se pe tmens the 

are all aneties of t ue fro n gra> to flesh to beefy ed the 

area ofpal and sell xmatenal Patbologicdi 071 is Ridels 
strum cb nc frumit Dr Alle the Path locn t maLes the 
follow g n te The tnkin fe tu e i the ecur en e The 
noti e ble diff enc from the p e i u specimt the mcr a.e 
of store a dm e nume ous mitoti figures It d ntl) a 
later ta The no idenc f mal ma cj x Ra\ tre t 

jnent and / rthe obs r\at on would be of gre t alu 

At the end of f tj t,ht h u th tr he t my tube was 
em y ed the aperture Joo el> plu ed with some odofonn gau^ 
and th pat nt ould caiT> on A onnal on e at n w th ut 
djspnea or stndor The \ ce sou ds e w thout hu Line 
although not t 0 „ The jat ent mad n une entful c n al 
c n with his hi hest temp r ta e 101 F and hi gre te t 
pul e rate llO and was d ha g d n O t b 20 1928 ne 

week fter bis p rat n 

Ihe sub equent oum ™ ^ has b n unes ntful 

V,eh oberyed him fomw-d. t we L Hstaheotmj 
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scar gives him practicalh no trouble He has undergone x rav 
treatment vith Dr Mejer of the x Kay Department of the 
New \ orlv Post Graduate Ho pital and v e believ e the prognosis 
I gool \t the same time \ e arc giving him 1 '10 gram of thj 



r K 17J •— U ! 1 inim I h I rt ph f pal t Ih rc m h ft seco «1 

r 

roi 1 extract three times a dav Hi basal mtlxbohsm mcc the 
operation is normal an 1 our o| inion 1 that v ith his x rav thcrapv 
ne can prevent r growth and vnth thvroi 1 extract prevent the 
level j ment of mvxctlcmx (Pig 1 5) 


1-0—35 




DIVERTICULUM OF THE ESOPHAGUS TWO STAGE 
OPERATION 

Diverticulum of the Esophagus Mechanism of Production 
Progressive Character of the Lesion Development of a Vicious 
Circle Location and Symptoms Appearance and Chromcity 
Operative Technic Interval Between Stages Dangers of Sup 
p rative Mediastmitis 

History— Ihc patient I im pr enting j a man s«tj-one 
vtar ifagcmarriel born in Cermanv has reside 1 m the state 
of \tvk \ork (or the pa t fort) \ears The patients family 
hi lor\ 1 negative Hi jir onal history is not notev orthj for 
any conilition other than the pre snt complaint Hi j re ent 
ilinc began nth lilTiculty in shallowing aliout eleven tear 
ag In the beg nning ht noliccil a ort ol catching or holding 
if 1 1 foo i ju t bcl ih the mulpoint of the neck 1 or the last 
ighlt II m nth h s li tre s ha become continuou l> and per 
i tintlv ' or c an 1 frim time to time he ha vomitcil back bis 
IkhI y hich cim to c »mc from somev here in hi neck The 
inal ilitv i y alloy ha become incrca ingly m re marked and 
th j itienl ha foun 1 that flui i v ill go by belter than wild 
food Ki 1 a -y t<. uU ho ha be n unal Ic to eat meat for the past 
(1 r \ ar He has 1 I 40 poun I in we ghl m the last t vo 
y a 

Tlic I hy icil examination reveal a man vath rather an 
extr me I grcc of cmaciati n an 1 1 rcstnl n the u ual cvi Icnce 
f lo of y ight There i a wclUkfncil anemia i resent lx 
amin ti n of il e chest an I heart i negative \lxlomcn i nega 
iiv n in I xli n a 1 ] 3l| ation Roentgen rav examination 
Mth I xrium m al h^\ a livcrticulum of the csoj hagus The 
l\ ti-ulum aijarinlly n es from the jxi tenor and left 
I t nl a |>e t of tl e cs< j higu at al ui the lev cl of th cncoi 1 
artihee Th sa xtnl I yn nl an Uackwar I an 1 wm 
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tion This musde 1 >ou ina\ itcaH encwclc the e ophagus 
ami cricoul cartilage an 1 il the cncopharvngeal muscle is in 
jam the pressure of (k lulilion \ reduces a herniation of the 
mucou and submucous lajer beU\c n the muscle "fibers and a 
true pressure ducrticulum >f the e pohagus is de\ eloped It i 
noteworthy that the dncrlicula of the ccrMcal e ophagus are 
di tmet hcrmalion con 1 tmg onU of mucou and submucou 
laser In thi peculiarity thtj standalonean I di tinct the only 





11 — t (I tjI m f soph gu 


T el lion 1 m hyerticutaof th bta 1 ler y hich arc product 1 by 
a milar mcchani m an I nl-«o exhibit only mucou and ub 
mu-ou layers Discrticuhof the mallan llargcintc^tineal ass 
CO lai th regular coats f tl c intestine an 1 consist of mucous 
ul n uo u 1 muscular layer If the cncopharyngcal muscle 
I h M m 1 1 m an 1 r mams unreloxcsl u presents an almost 
imj a sable I amcr to the m ement of the bolus downy ard 
I rom the m ment a <li\erticulum in thi ituation is dcyclopetl 
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what to the left bet\ een the postenor w all of the esopha<nis and 
the antenor surface of the cerncal %erteb t? Uhen tilled with 
banum the diierticulum extend well b low the upper le el of 
the ma ubnum and in its gro oulh e 1 pproximateh the s ze 
of a Bartlett pea (Fig 1«6 1 /) 

The le\elopment of di ert cuLi f the tro-inte ti al 
tract 1 not infrcque ( an I thc^ ma occur at anj port on of 



F g 1 6 — La rat raj f d tt I m f h soph g 

the 'mt tube D \ t ul maj be diMded i to P e e 0 
pul ond%eticuli tret ndjertculi inali<Tiant and po bl\ 
CO e It 1 D erticul th t f im m the n k a e Im t a 
abl) du to pre u nd spnn f m a ery small a a of the 
po tenor surface f the e*=oph «nis tthejun U n of the phar>nx 
a d the sophanu. a d almost directlj ppo te to th cr coid 
cartila e 

Dr Ch al er J ck on b he th t inco-o dination t the 
cncopharjTig al mu le i th ct Io«n fa to m thei p oduc 
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tion This mu cle as \ou ma> recall encircle the c ophagus 
and cncoul carldaRt and if the cncophann cal mu cle is m 
pa m the pressure of dc lutition produces a herniation of the 
mucou and uhmuciu Ia>er beta ecn the muscle "fibers and a 
true prc ure hscrticulum of the e pohagu i developed It i 
noteworthv that the diverticula of the cervical esophagus are 
li tinct hermatnns consi ting onl\ of mucous and submucous 
lajtrs In thi j cculianl> thev stand aloncanddistinct theonlj 



til — I f I rt cul m f soph, pi 


et c] 11 n I in h crticulaof theblad 1 r which arc produce 1 bv 
a imilar mechatu m an I -vlso exhibit onK mucou an 1 ub 
muou 1 cr. Divcrticulvof the mall and large intestine al ajs 
Cl I tun the regular emt f the intestine an 1 con i t of mucous 
ulmucTU an 1 mu cularbvers If the cncopharvngcal muscle 
» 1 ell m I a m m 1 remain unnhutcil U j resents an almo I 
iinj 1 vvllc bamcr to the movement of the Iwlus downward 
I rom the moment a livcniculum in this ituation i developed 
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there i a tendenn fo p o<Te a\e a d continuous enl em t 
with the result that a» the diNertictiliun enl re.es th e de el 
oped a econdan and lateral c mpres ion of the esoph <ti below 
the d erticula onli This add a s c ndari ob truction to 
the ad ana " bolu a d establ hes a %iaous c rcle (F g 1;S) 
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The complications that ma\ be expected in operatin" for 
diverticulum of the esophaRU are ( 1 ) A piration pneumonia 
(2) mcdiastmitis (3) hemorrhage (4) fistula (5) recurrence In 
Sletten f 0 ca es the opciative mortality %as 16 6 per cent and 
It IS mterc tmg to recall that 7cnker and Siem sen m 187/ 
expressed the hope that esophageal diverticula might be cured 
b> urgerj Scpsi and [ neumonia are the most frequent cau es 
of death 1 neumonia can be to a large extent prevented b> 
u ing a local anesthesia or ethjlene gas bj drainage of the 
diverticulum of its putnd contents through an esophagoscope 
and b\ av ) dmg pres urc on the diverticulum during the cour c 
of the operation whcicb) the septic material might be forced 
into the lung If esophageal leakage occurs it will follow along 
the fa cn in front of the vertebral column and advance info the 
I tenor mediastinum a complication of great lethal poten 
tnhiic 

Ilcmorrhage should be obviate] during the course of the 
p ration and b\ the ab ence of Irainage tubes Tistula and 
ccurrcncc ar fortunalcl) er> rare an 1 to a large extent can 
be pTcvcntetl bv a pieci e o\ crativc techmc and the u e of the 
1 tvinc tul c after the cxci ion of the divcruculum 

Diverticulum of the csojhagu 1 e cntiall> a di ea e of 
a lull life In Ju 1 1 ent of 54 cases the av crage age at opera 
ti in \ as t fij liv c V ear an I the average luration of sv mptom 
jrcvi u tnoicrati n ixvcar The vmptomsareu ualK cl ar 
ui ami Ii unci although the liflercntial liagno is mvol a 
ii tin II n l>ctv cen carcinoma tneture and lilatatinn of the 

1 hagu luc 1 1 car ho pa m The x raj cxaroinatKin ami 
0*1 hag cop make the liagn i certain and rclativ 1\ ca \ 
11 h lorv 1 '>0 tnnglv uggestivc of the con iition that it 
liagn tication I oul Ibe prompt an 1 1 r n e The vmptom 
a a rul licpn in 1 liou Iv ilha Irvnes m the throat and a 
light uggeviion if tracheal irntation \ cough 1 kcvn-c dc 
' 1 p \ft r a rial Ic jicnoil of time ihc i aiicnt 1 con aou 
that the Im tcnal tick m the throat an 1 there 1 rcgurgi 
tail n late S m f the j atient I m to exj rev the content 
f tl cir li rtirula I v pres ng up* n the <ac at the root of the 
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n ck on either the right or left side and with a gurglin" no e 
thej eructate the contents of the diverticulum th the 
enla ement of the diverticulum th obstruction to the pas a e 
of food becomes more marked a d lo s of v\ei ht b comes an 
important factor There ma also be ome dyspnea The 
difficultv in swallow i a n tant -mpt m and i present 
f om the be^ann unt 1 the p t nt me to ope ation In 

some cases the pat ent can pa a si m ch tube a d feed him 
self hut in the majont of case b> so f the lateral com 
pres ion of the d ert cnlum on the e«opha<ni th p ssa e of a 
oft fl obi tube into the tomach difficult o impo ible In 
the ca e he e report d the Levine tube befo e op at n m an 
abU entered the di Pculum and one of mj assoc ates spent 
thebtte p t of a da tr\i'’toi» a duodenal tube into the 
St in ch 

Operabon —F si 5/Jf —The pat e t is ane tbeti d with 
thvlen g and pi ced in the r v rse Tren J le bu g po ton 
uchaswearein the hab tofusuia fo ope ton upon the neck 
and thvTOid gland The he d h Id turned somewhat toward 
the n ht sde and our ma on b nn at th 1 vel of the h>oid 
bone on th left de nd foil w the antenor bord of th sterno 
m st id mu cle downw rd curvi m towa d the med an line 
and t rm nat at the sup temal nth Th p t acheal 
fa a and muscl s are di nded W com upon the lend bell) 
of th 1 ft omohv d m cl a d d de t Th left II f the 
th Old 1 exposed B nt! t t n th th\T cl el \ ted 
and ret acted t w d th midlme with a Parker et cto A 
s c nd Pa k r et a t nse t«l on th 1 ft ide d pi ces th 
arot d h ath and es. el out d and to th left Bv a ar ful 

nd bl odless d ction vith c so ou per t f id well 

expo ed and so n de tif> the I ft ur t 1 r>'n 1 erve 
on th left ide betw en the Ir hea a d th esopha-nis In th 
d pth of the wou d you will not a rathe fle h> sraj colored 
tssue whichltaketobe the th I ft 1 ter led e ftheesopha 
trus 0 th di ert culum Th r i r> b ht if an\ surroundin 
, fiammati n d w will -ra p the I t al ed,e f thi tissue 
with an Alh clamp B enU t ct on t s elev ted d i a 
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diverticulum of the esophagus The sac i rcadilv di sected from 
the loo e areolar ti sue m which it he It readilj comes forward 
We ct that as we free the diverticulum and approach the 
midlinc bchifl I the esophagus the sac becomes contracted into 
a neck, and an t aj I arenti) to the left of the mitllme and almost 
direct!) bchm 1 the cncoid carlila c We will leave the diver 
ticulum ac undi turbetl except for exerting traction upward and 
out\ ard to the left We suture Us external surface to each 



Isl«— llrtflmmai.lj IftScrdutih 
fir»t « 6 tn: 1 

succeoling mu 1 hver from within outwarl \bout three 
intcrruj tcxl uiur*sof\ chromic cugut v ill hold the diver 
ticulum h ri ontilh vn 1 all u to do c off the m«lia tinum 
The \illit g ofl of (I t upen r th raoc aperture i e -ential as 
an\ coil g of tin j ac w U i eviivblv t “«-uU in a media tinili 
w thv r\ high ni( rtahtv rate The kinisclo cxl aroun 1 thediver 
ticulum iih Ml hd dp The Inal result is that the di tal 
two thirls of the li erticulum is King cntircK free on the left 
1 Ic of tl e neck at alx ut ihc m Ip mt of the left temoclci lo 
mv toil mu de (I ig 1 » 1 11 v mg our cu tom we will let 
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the patient c me out of his anesth sia and ask him t a\ \ es 
and Iso The patient re pond thes c sounds are cle and 
no dama e has been sustained by the recurrent I rjn eal nene 
B\ the operatise fuation of th di\ rticulum to the ide f 
the neck the onfice of the ac i losr than the fundu A a 
result the patient hould be able to sw II si almo t immediat Is 
tho t ans reflu- of fluid o food Oc a naUj the di e 
ticulum becomes d stend d snth ir and on omp in^ the 
d serticulum from the outs de th sou d f pa in Irom the 
di erticulum into the e ophagu pU nlj udible 

The p fient s\ II be all wcf water b> m uth at once I 
additon s\ U gi c him aOO of tap si ate c ntaimn aO 
grams f gluco bs rectal d op e erv ix hour M rphin 
- gr m by h>T» \ er> four to s x hours fo p m or restle n ss 
At the end f t e l> fou hour if the patent i siiallosi n 
n rm ]1> see siill gi e him full soft d et a d at the e d of a sseek 
or t n da>s the second sla of the op>c tion sv 11 be pe fo med 
In the mte un u sviil (tempt to bu Id up his n 1 phs ical 
CO dit n "W purpo to gise him f d i tak of f m 3000 

to 4000 ealor ads nd from 3000 to 4000 c c of flu d da> 

The p tient has unle ne p olon ed stars at n h d hs 
d ated b s re I ta ce small and b b bt\ t si th t nd e th r 
p olon d 0 exte ise sui r\ p t call nil At th nd of a 
sieek .0 tndasssica c niid nt that all of lb t su th t ss- 
ha expo ed to da s 11 ha h aled nd that th upe o med 
t nal spa e si 11 be ropl t I> lo d off It o 1\ Vs tak 
a f di ticulum of th cs phami b\ the t o ta j ation 
th tsieh elnu t dtheh hugicalm t lits that ttended 
th one- ta e ope atio Th purpo £ th fi t ta ot th 
ope at on s t m b li the d erticulum d 1 e ff th 
med St num that t the c nd p tion e\ n m th p 

e f solm sie un Ittl n k f f to ot th m dia 

tmum 

Th pati nt po tope at e u sia un e tlul () th 
hfth da afte P t on the ac w >. a d to a]lQ\ th ape 
of svhs h kept b 1! o up the d t ulum Th k 

^ und had h aled /> r ^ m « 
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Second Stage— One \\cck ago toda> the frst stage of aii 
operation for ducrticulum of the esophagu was performed 
We now propo c to excise the diverticulum and invert the 
neck or stump at the same time to j a a Ltvine tube through 
the nose ilovvn into the stomach in order to feed the patient and 
maintain complete ph\ lologic rest of the esophagu \t the 
present time jou will ob erve that the diverticulum has been 
mar upializcil on the left SI Ic of the nccL (Fig 170) Webegin 
our operation b> making a circular ina ion through the skin 
irounil the diverticulum and cxci ing the prcviou operative 
inci in n> Cl sor li cction v c mobilize the sac down to its 
neck \ I irktr retractor applicil to the right ide of the wound 
rtlracl the ihvroil an 1 trachea and esoj hagus somev hat to 
il c right \ Parker retractor in the left siile of the woun 1 re 
tract the caroti 1 heath an I ve el to the left B' making 
traction cutwarl an I upward on the diverticulum ve have 
ulT eient ten ion uj m the neck of the ac where it communicates 
\ ith the C'ophagu to delinc death the csopha>,eal wall \ 
jurt tring ulur of No chr >mic catgut i nov pa clarounl 
tie neck f the ac much after the technic cmilo\ed in the 

inv r i n of the tump of the ai jiendit The pur c string i 

am]htil rheit i i htll technical tnck al»uV this pur 
tnng mure \ouh!ltb tv o nl ofvouriurc Inng be 
t \ n tl e tl uml an I lir t linger of vour 1 ft han 1 and the Inoj 

m tl I little 1 ngcr at aj { r vimatdv ft ocl ck an 1 12 o clock on 

th wal h lial H i ne k vfthcsaci toil a\ between Iwopoint 
f Ira li n an I It I ea t im rt ith r an apjicn liccal turn]) 
r th n k f ihi sa in ihi mann r 1 now have the j ur o 
ting utur th mi 1 !«! lo« j m mv little 1 n rall’iclock 
n I tl tw nil the thumi an ! t r 1 1 n}. r at appr ximat h 
* Ik I h n k f tl •^c I clamped an 1 hva Ictl I lo the 
I 11 iih a auten Th clam] an! hvcrticulum arc rimn nl 
lil^ IMtMn I the "wartxl Ij. f the h gcal lumi i rah 
f r inv r n M int imnj. tra tiin on the I toj an! the t o 
ting filcivir«c tnnj, il emck. I in irt lanl imultaneou h 
^ ^ N £ HI -» ( \»th \ » \i 1 la 1 Si d, r p, sin 
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the patient come out of hi anesthesia anti ask him to a \ es 
and No The patient responds the ^ nice sound are clear and 
no dama c h been sustained b> the recurrent lar^n eal ner\e 

B\ the operat \e fl tion of the di crticulum to the s de of 
the neck the orifice of the sac i loi er than the fundu As a 
re ult the patient hould be able to swallon aimo t immetiiateh 
without an\ reflux of fluid or food Occasionally the d\cr 
ticulum b comes d tended with air and on compre t g the 
di\erticulum from the outs de the sound of air pa in f om the 
di erticulum nto the e^pha<Ti is pla nl\ audible 

The patie t iv 11 b allowed water b\ mouth at o ce In 
addit n w will gi\e him 00 c f tap water contai 0 

gram f gluco b ct 1 d op e en six hour Morphin 
gr m b hapo e ra four to s a hours for pain or resiles ne«-s 
At the e d of twe t> four ho rs if the patient t s llowin 
norm 11% %%'e will n him full soft d el and at the end of a week 
0 ten da tb s cond stage of the operation will be performed 
In the mt nm w will llempt to bu 11 up his general ph\ ic 1 
CO dit on \\ e purpo e to gi% him a food i take f from AOOO 
to 4000 c Ion s a da nd f om 3000 to 4000 c c of flu 1 a da\ 
Th p tient h und rgo p olon ed stanation he i leh\ 
dried hi res tance mall dhi abilit) to ith tan 1 either 
pr !o ed 0 exte e sur er% praclicalH ml At the end of a 
ek or ten I sw a co fide t that all of the t ue that we 
h e xpo d toda> %nUha eh ale I and that the pe medi 
a ti al p ce %vill be omplet 1% cl d fl It i mK b taki 
care of d erticulum of th phaini b% th t o ta e ] t 

thatweha e hm atdlhcb hsu gical mortal l\ that att dd 
th onesta op r li ni purpo c of the ti t ta e f ihe 
ope at on to mobliz the d rticulum I clo e ff the 
med tmum so that t the ec d op tio n n ih p es 

enceofsolm w run 1 tll n k f f tio ol th med 

t num 

Th p ti nt s po t p r ti cour w u e tiul O the 
elthda atte p r I n th , ed , all ,h ap 

of r which kept balloonin up th dt ii lum The k 

w und had h led / ^ « 
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the loop held over the little finger is relca eel Iraction upward 
and outward on the two free end completes the inversion The 
purse string is tied three tunes and cut d>se While I believe 
that ihi pur e string would be sulTcicnt to hold the esophagus 
closed we will reinforce th inversion stitch by thre interrupted 
mattress suture of No 2 chromit. catgut for greater sccurit> 

1 hire has been no soiling the mediastinum has been do ed bj 
the exudative ti uc from the f rst operation The retractors are 
rtm vtl The thjroil drops back in place the infrahjoid 
gr upolmuclc arc uturcil together an 1 the skin wound dosed 
with Michd dll s will plm a small piece of rubber tissue 
un hr the skin to take care of an> pos ib!« tissue drainage 
1 he I evane tube is i as c 1 through the nose into the stomach 
It pas cs re dilv enough and i apparent!) m the stomach as 
in iicvti 1 I \ the bhek marker The Levine tube is fastenc 1 to 
thcchccklv a Iht ivc I la ter (I ig IftI) ^ou will recall that 
mthcactof wallowing there i a do ure of the esophagus at the 
carltaconl 1 he tfTcct of thi mcchani m i to hold the material 
containetl withm the cviphagu un ler jif^sure until the pen 
lal i from alwvc forces the matinal into the stomach The 
act of wallowing means the aj pUcaUon of a ccninfugal pre urc 
t the walls of the CNOphagu and e <lo not wa h to expo e our 
plngcal woun<l to this force until after three dav shave clap ctl 
\ccoThngl) all fccihng for the next three la>s will be through 
ihcl^vin tul e 

Ihc jv t I craliv conduct of thi ca t will be cs cntiallv 
the same as after the tir t oj ration namcK itling po iiion 
Murj 1 V jr ctoclv i of ^00 cc of tap-vvatcr an 1 SO gm of 
glui c cverv four II eight lour moq hin i grain for pain or 
rc^Ocs ne<i an 1 hinng the lir t three lav a 1 litional fluid- 
m !k tea coffee an 1 v atcr can lie pven through the Levane 
tulie I r ih lirt Helve h ur v will a j irate the Lc me tube 
c n f ur h)ur if th re i nausea after hich tun anv flui 1 
matcnal niiv lie pven through the Le me tube 

S me cars ag f II mng an operation fi r a ma iv c piitcr 
j ntaneou cm j hageal perf ration occurrwl \ duodenal tube 
wa mtrcvhicnl into the t mach an 1 the patient wa noun hed 




DISARTICULAHON AT SHOULDER FOR OSTEOGENIC 
SARCOMA LEFT HUMERUS 


Osteogenic Sarcoma Ewing s Classification of Bone Tumors 
Allocation of Telangiectatic Osteogenic Sarcoma Discussion of 
the Danger of Performing Biopsy Diagnosis Clinical and by 
X Ray Examination Operative Technic Prognosis 

History— The patient I am prc cntinj, 1 amantwentj three 
jear of age l>orn in New \ork who entered the Nei \ork 

1 0 t ( ra luatc H j ital c mplaimng of welling of the left 
arm ^ Uh eon tint pain ol % fuU hca\‘> cbiTacter fir the past 
ihrtwcik Th famil) histori of ihc patient i unimportant 
and hi own jcrsnnal hi tors i not n teworthi \bout a 
m nth ago the patient noticctl that hi left arm aboxc the elbow 

ccmcil larger than the right and there was const lerable 
■«orcni al ng the external urfacc of the left arm The con 
lition rcmaini I unchangc<l fir about two \ eeks when the 
I aticnt notic-il that the arm began to mcr a c rapi Ih in ixe 
I amem re ten Ur with continuou i am throughout the entire 
1 (t rmfnmthc hnuMct lo the elbow The phi ical examma 

11 n of th I alicnl e\c j t f r the I ft arm i unimportant 1 he 
h trt n I lung are negative I heal lomen i n ati c Ki i 
n fun ti II I iiornnl The x rav examination of the thorax 

b little c il nc of j atbologic change Ther i light right 
bn n hnl thick nmg 1 ut mcvilcnccof p rtnchianatouv infil 
I tin TI cre i ho ever light intral >1 ar pleural thickening 
f th left 1 1c The x rav xammation of the I ft arm and 
h ul IcT h a fu \( irm turn r of o --eow mpn occvij sing the 

m I it f the I ft arm Ther i pen t al cl ation ith irrcg 
ul r ubivcn tc 1 I nv i roliferation an I 1 ght cortical Ic'truc 
ti u gesti g jXTi teal o tcog me sarcoma 1 1 ig I’sd) 

In I nef V c 1 a\ an rmil healths voung man of t\ entv 
three \ rs f gr h( mg a fu iform ncopla m in o! an alnio t 
the ntire left arm frv m the bouller lo the clliow On palj a 
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throu h the tube for t cl^e Ia% Dun this time the e'Opha 
geal t tula cl ed \t the pre ent time % e prefe th Le\ine 
tube for thi purpo c 



Fj —PH grphtl. ««h dff first t je 

(wrat dx-tl f hsecd jtpc 

Postoperat! e Note— The p tent male an un \e tful 
rew er^ The Le ne tube m ed t th en I f thr e d 
and the patient s d ch d from th ho j ital on December 
1st t 0 weeks after the 1 tope t with no mal wallow 
functo (Fi 182) 
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|>ossibtc remote all of the growth at one time together with all 
the tis uc surroun ling the turoor intact and undisturbed If 
wt arc in time or in other worl arc operating before \i ccral 
metastases base occurrcil the lx>\ escape with the lo s of his 
entire left arm butsa%eshi life If how ver wear too late 
the ultimate outcome 1 the lo both of hi arm and hi life 
Operation — The amputation of an arm at the shoul Icr joint 
1 a surgical procc lure of magnilu Ic an 1 hemorrhage is one of 
the technical complication to be o\ercome As a matter of 
fact the control of hemorrhage should not be parlicuhrU diffi 
cult Hj following a logical I Ian It 1 not necc ar\ to Iransfx 
the linul Icr with pins to control blceilmg The patient 1 
anc thctircxl with cthvlcnc gas and the left arm i exten led out 
(jilni upwarl) over the operating table and held bj the sterile 
nur c The fir I incision 1 for the purpo c of ligating the 
axilKrj arterj m the thirl portion of it course fhi inci ion 
IS Mong tUi. inner lor Icr of the cotacobtachiali mu etc ju i 
'll ISC the Io\ cr «lgc of the fold of the axilla The deep fascia 
I diMdeil The coracobrachialis mu cic and the musculocuia 
ncou nerxe ate j uUcsl ouiwarl Lsing on the artcrx al its 
lutcr 1 1c 1 the mctlisn nerxe Thi is al-o drawn upwar I and 
outward On the inner 1 Je x c cc the axillan xcin and the 
ulnar n rxc I cncath it The xttm i wow dixi lex! between lx o 
ligature f No 2 chromic caigut an I a scond h atureofNo 2 
I r mi catgut i ij j Ik I to the proximal cn I of the iixx Icxl 
xxxllars aTtci> We base ligatcsl the aiterx xbox c the onpin of 
th ub cajulxr an 1 alxixe the antcnir an! the jx) tenor cir 
umll X sricrx m that the collateral arculalion i hilc free i not 
( rnw lal I The on\x \-a cxilai ana tomo i that now rnnains i 
I lx -cn the xen mi th ra ic artcrx ja ing oxer the h ul 1 r 
j ml 1 n on 1 1 th arm m I ana t mo mg with the antenor 
X I p< ten t it -umllex 1 1 u w bl« ling i rontrollctl cxccj l 
f r the I lortil u| j lx th t comes lo n on in or liclo \ the ul 
lance of th I It 1 1 mu cle It 1 our cu tom to inject the 
tnxima\ wer. ttxmV Mih I cc of lenle ab-olutc aleob 1 
l*ef te li in lie in I 1 lu I nerves arc pullexl lowm injectexl 
with a! X hi 1 an I then It i Ittl l»cl x ihc ile of the injection 
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tion the swelling seem tobedu t a bonj owth but the 1 
no e o shell c ackl n The e is a peculia redd sh bl e blu h 
o\er the entire arm and the -veins a e dilated The r a\ exam 
ination shov s no e idence of anj patholo 1 cond tion of the 
chest or lun but does amh m the cl cal d aon of arcoma 
of the left humeru P evnous to hi dmi on to the ho p fal 
the patient had go e to the di pen ar> and t had been su ested 
th t he hav a biop j perfonned In other wo d n 1 c ion 
v as to be made down to the bone a d a mall s ct on of the 
t u removed fo hi tolomc e mination I was unalterablj 
opposed to this course of act on The d agno 1 of bone neoplasm 
bv froze s ction is a matter of somedifficultj wnth a fair marnn 



F g IM — R4> ph gr ph f I f m d h Id h g t m f 
sseo g th guta hpe t I bo p i f t gz t g 

of erro The condit ons that ur ound a bi ps\ fo a papilloma 
of the tonnie or neopl m of the hp o a sm II is lated tumo 
f the breast are d ff rent f m those that p t n to a b op j of 
seou t ue 

The qu 1 0 of m p t o of thi bov ms not 

unde 0 de t The h qu ton t we n time to 

aehi hfe Th re can b no qu ton stowh a amputa 
ti n hould be performed Th erj mu t be ruthles as is 
c n e bl\ po ibl It b > nd ur k owled kill nd 
ab ht> to tell just how far thi turn f rm t 0 ha crept up 
the sh ft f the hum m To peratc thr u h a s mat us 
area spell di a t r ^\'h t e surg r> © t mplated mu t f 
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but free m\asion is sten There 1 a great deal of bom 
tis uc throughout the rnu cle The micro copic examination 
gho\ a neopla m \ hich consists of large polyhedral cell The 
nuclei arc mostly elongated \cicular Mitotic fgurcs are tx 
cccdingh numcrou There are nutnerou giant cell of the 
endothelial tyiic Ihtrc arc aery rich Wool \t el cacra'svhere 
There arc alv) large caaernou pace line 1 ba on laser of c\l 



'n't t'l ihtlihmrul vr r<l I K h E t th 

me h » IT 1 5 

inlr al 11 t llol with r Mix I c II Ih gt thmsales 
th » un llo of tnaiol mu cle rs xtrn 1 cl\ Diagno is 

TclangiMtat jwno teal sarn nia fhumcru \ tc Thi isone 
f the mo t ni 1 11 pro p tin j la m 
The iiti It male an unc ntful r-co\ rs There seas a 
1 ht 1 pree )f h mnrrhap Ie<harpe from the I wer anpic of 



iJoO CIIVRLES CORDON UE\D 

The nictlian ulinr cutincou and Ic cr cutaticou none ac 
no%\ (Ii 1 !«I \ circular ina i n tnlircK aroun I the arm i now 

made at ri ht ingles to the ongiml inci ion Thi inci ion 
earned donn to the bone and m this particular cn at abiuu 
cm nbo\t the insertion of the deltoi I The oftti uc arestpa 
rafcil from the bone and the cap ul of the joint c’cpo eJ Tin 
enj ule 1 iio\ inci etl ani b\ bcndinj; the arm lownwarciili 
articiilati n i accompli hnl II m ta i i accompli hd bi 

libation \Mtli ^ I lam catf.ut 1 he anterior an 1 jwsten r 

mu cle prouj ar l)rouj.ht to ether b) a contmu us runnip 
uturc of No ’ chromic catgut fhi i readilv acccimpl bol 
anil ^,1 c a firm fie h\ mu cl Iw Iv o^e^ the gl noil ca'd' 
rU f eia 0 r the anteri r and po tenor mu cle Rrouj J 
api roximalcd inter uj lc«l suture of No 2 chr miccatnii 
\ mall j i cc of rubb r ti uc druna c i I lace 1 m the lo'i'tf 
ig! ofti \\ounla 1 the hint cl al with Micl tl clip 

111 patient \ ill be pbc d in a s iting po liinpiNCtiHoi 
g amofm rr! Ill 'erj l urhiur forjamorre tl n 
I X mouth \ ill I c albwt I frecK nd m a 1 iition 500 c c of ta| 

\ ater with SO gm of gluco mII b alminitreclh rectal 
lop <.xcr\ ixticghtlou Ih imni i tt JX) topcrali « 
dan cfs a sh ck hem r h gc an I of much Ic hkchhool 
e{ I r election a a n t h m r I age i ured bv the 1 1 ' 
rnar\ 1 ati n cf the a iH r arttrx nd hock i not ' d 
imminent 

The 1 ath ! ic ea mi all i f the 1 ft arm b\ Dr Micr i 

f 111) s Specimen c n i t f loft rm hi h i d rticuhtcil 
at the houll r (Ii 184) It i \c} i 11 ]e\ liped Tbe 

ban 1 and lo cr f re rn ho n th ng u lu ual Tl c km sho 
nothing unu ual M ut th mdllc of the hum ni there i a 
pmdleshaieil clhn O ctonag at leal of bio I cfS 
from irregular ca all llee agroath 13 m Icn th 
which com to i rin from the p t um of th hum ru It 

occupcs about the midlleth d fth an Th g o\ th ten! 

t within 6 cm of the cck of the hu n ru Th tumo i \crv 
s ft friable a Ibrcksdovi u I thel tj u Throug! 
out the muscle ti ue there m to I a , ul ,n m pi cc 
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ma\ or maj not intcncnc for a long penod of time after a pn 
mary amputation In fullv 50 per cent of the case with this 
t>7)c of sarcoma metastase arc dtfeclel by x ra> examination 
at the time the patient pro ents him elf for operation The lura 
tion of thi patient groi th was rc1ati\clj short which would 
com to indicate a rapidly dcstructnc le ion The hopeful 
sign howcaer is the short time between the development of the 
tumor an<l his amputation If metastascs are prt ent the out 
loolw I hopek an<l death mav be expected in from a sear to 
f urtcen month Afverding in a stub of the micro copicalK 
I roved ca c of arcoma of the long Ixmcs at the \favo Clinic 
nix rl V ca cs out of 35 patients v ho died had amputations for 
their gr \lh The average duration of the iliscasc at the time 
of th ir examination was t Jmonths an I the patients lived on an 
average of fourteen an 1 a half months after operation 
I he pr gno i f r thi patient i obviou Iv mo t grave 
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the wound and patient was di charged from the ho pita! wth 
the wound healed per /m mon the e!e%cnth da^ po toperame 
Discussion —The allocation of tumors of the bo e and bone 
marrow in a \ da ification i difficult For the purpose of a 
uniform nome dature \ e ha\e accepter! I win s' das ification 


/Sp- gy 


l^p 


IC tra] 


i /Agio- <Ihlm!fg( 

I D ff ** I (m 


2 C . 

3 Za h 
* 'In . 


Sol d in d II 
T I pect 


‘bp? 


I L> mphoeyt 
I nfj-elocyt 
, Etj h W 


Th d,a™ ■ of th bo 0 tomo, 

D Aller that f a tel.o^ ctat, p no t al sarcoma Th. . 

,h third o puridero leog , ^ ma „d I take the oppor 

tonttj ' rolr E„, gsp p, Thepo anatom., 

petnre har lento It ™h rllBcnltr that o e can deter 
no eanj pomtofonpn It . a „ cm I d stmet etv-peol 
tmno ad nces m Udjrcuo d , „„ ^ /J.g, 

bo e and ep eadm„ mto th „ „ g. 

p tcula t>-peofnuno pat Hj lim led to j ou g subjects 
Met t esolth Inn, e the mot omm„„ eompl, J „ 
this CO d t. n nd th , m , o c« r ns , ^ 

of th -rowth The mptoms of puln, ^ 

Arch -cs f^si' '«y »2 vnu ^ 3 ^ 


run 
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PSEUDOHERMAPHRODmSMUS MASCULINUS 

I TRFsrNT till palicnl not onl> on account of the congenital 
anjimU t hich i uncommon but also to cii cu« the surgical 
I r ceilurc i hich ma\ Iw carnwl out to ameliorate the condition 
Thciaticnt age 1 fourteen leaf and dumb from birth t as 
thri tinwl ( race and has been brought nj> as a girl When six 
Near ol 1 the chil 1 was ent to an in titution for the etiucation 
f Icafnulc anlha 1 een there until la > la\ lefortadmi ion 
t the 1 I ital During the e tight scar the child slept in the 
girl 1 rmit r) and \\a eilucateil as a girl The child is bclo s 
lie as rage intcll genet f thil Iren of her age 

\ iiur in taking the rectal temperature a fet i ccks ago 
nnti i I f >r the 1 r t time the uc an 1 1 nmincnc f the “o callnl 
III ri an I r jiortcil the matter I the atten ling ] In ician 

II ex mineil th j all ni cartfulK an 1 a kctl me to ceth chill 

in ct n uUati n 

II I ul i hair a a a ell I X 1 p I an 1 of th f m Ic ta-j c 
th I rca t a r I l l( el i>ed the I xla a a rather lean an 1 

mil ail r Tie Mi-tall 1 clil ri ha 1 the appearanr of a 

I It ilh II I ail j I plan There a a no urethral oj cn 

g \ ligl t I all epithelial grooa cxttnleal along th 

iin 1 r 1 leof ll e gla Ihc km of thel >la of the organ i a h 1 
r It an 11 un 1 it I a-n on the i Ics bx lex sc f 1 1 That i 

10 saa th I 1 of the jie i like tructurc (null n t be lifted 
f ee fn m th Ixal 1 eh it orcuf leal cxeei t to a lim toil xicnt 
Thrr aaa a li tinct aagina ithani limentara ham n a Imitting 

'I tl I 1 X 1 ger The uretira oj«cnc 1 into the x-a^nna 

11 re aarre iw 1 ti ct lain niaj ra On examination at that 
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PSEUDOHERMAPHRODinSMUS MASCUtmUS 

1 rursrsT iln j ilicnt not onU on account of the congenital 
an mah wl tch i uncommon but al-o to <li»cu the surgical 
j roc lur sluch RTW be carriwl out to ameliorate the condition 
Ihciatant age I fourtiin deaf an 1 dumb from birth was 
elm ten Itricvanlha lx. eft brought up -xs a girl When 
>eir 1 1 tl e cliil I \ a cm to an institution for the cilucation 
fdcifmut an 1 ha^ I ctn there until tl o<la\ leforeadmi ion 
tithcli I ilal During tic eight \ car the chil 1 Icpt in the 
girl i rmiion an 1 1 -i «lucalc<l as a girl Th chil 1 1 1 clo\ 
the aierai, intelliginct of chil Irm of her age 

\ nur < in taking the rcital temp ralure a fc\ weeks ago 
n tic Iff ihc 1 r t time the i e and j romincnci. of the vo called 
clil ri an I r jxirtcd the matter to the alien ling I hi ician 
It lami I 1 tl c ] all nt car fuIK an I a krtl me to cc the chd I 
linn ullTii n 

the ^ u\ \c haiT i -i % U I t in \ ot the f mile Is^ c 

tl c I r a t 1 re n t I itl ]K I the 1 K \ a rather lean ai 1 

mu culir 111 call'll cliton lial the apjicarancc of a 

I 11 mil 1 U lead |k I glan Iher i a no ur thra! i en 
I R \ 1 ^.ht hall cpitl 1 al grxi c extcnlnl al ng the 

ut I r ie fell gli The km of the liodi of the organ I a '“t 1 
r it an I I un 1 it I i n on th i lo I \ looyc f 1 1 That i 

t > *. 1 th 1 1 of the ['em like tnictur rout In t Ixr I fted 

f re fn m il e linl whtcl It occui r»l cacq t to a limitcil extent 
IhrrcwT a 1 tincl igina itha ni ! mentan himen a Imitling 
a 1\ th in lex I n r The urethra ojienctl int the lapna 
tlrrcw r t 1 u ctUlianujra On examt ation al that 
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( cm long I cannot feel a uterus or anything corresponding to 
a I roslate There is a <ii lincl thickening on the left side I 
in ert a small speculum through which I introduce a Cameron 
light The walls of the ^aglna look normal there is no distinct 
ccr\ix the upper jxirtion of the \agina IS closed bs atrans\ere 
fill 

Jhis patient cannot be classed simplv as a male with an 
undi tended testicle and hyi»spadias The female urethra or 
the lir t part of the male urethra is de\cloped m connection wnth 
the Ilia hlcr from the allantoi In perineal hyjiospaJias and in 
the f male the anterior urethra docs not desclop and such a 
cnnditii n is here pre ent but in this instance the lower portion 
of the fu cd ducts of Muller ha persistctl forming a true 
vagina 

1 he persistence if the \lUllerian luct or jxirtions of them 
(orming uiinnc tube uicru r va ina with normal tt tide 
an I svsa dcfcrentia ha be n note J as \ t have said a numbci 
oftime Dr Wool cs howcil a j alient supixi ol to be a woman 
bef r the New ^ork Surgical Societv in 1913 from shoe 
in umal rcgi n a te tide v a xemoveil The patient was very 
imdar to the one wc are hawing Dr T C Wei ter in 1907 
hoi i I 1 iKCimcn of uterus an I tul cs taken from a man who 
hal lie;, tten tliWr n It i unneceNsaiy to recall other ca e 
rr] rt I sch \car one or t \o opjicar 

It mas Ic well ti rcvic 'crv I neflv the ilcv I pment in 
tl c ml n sf the esual organ I am urc most of u remem 
I cr Mien Ihom-ons three Ingrams in Ouain s \natom\ or 
imil-ir dngrams gnen m other tent Ixxiks The fir t h the 
lev 1 1 ment of the UTogcnitnl oTgnns in the in lifTcrenl bt cxual 
r hrrmnj hrrulit tag The genital n Igc from which either 
lie tell I orcvani f rme»l the WolO an liodi ihcWoI/Tan 
lu l iVi light m 1 left Mollenan luct arc rqireNentc»l 

ITie ^Ti n 1 h w th Mroc tructurc' in the fcmali tvjie 
n c o\nr\ hi 1 % I jicil fn m th g n tal n Ig ihe WoKTnn 
1 he* n 1 Wdilan In t h vc hsaj jx-arctl Th luct of 
'Itillcrln cm le il c otenne tulic* an 1 unitcil hn\c male the 
u ru an! ag a 
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time we were unable to detect an3 thin abnormal in the intminal 
canals The child had not menstru ted 

I recalled s veral papers written durm the last twentj 
\ ea showin that the lar est class of congenita! abnormaht 
of the ex apparatu both in man and in the dome t c a rnial 
i\aa one n which to the casual obserx r th external appear 
ance of the genitalia at b th and du jouth s that of the 
female At pubert bowex r male co d ry ch acterist cs 
and male inst nets appear Di s ctio m nimals and opera 
tion n m n ha e frequentlj hown tn ets of ducts the ute us 

and agina and the epididymis d deferens but only one 

tipe of reproduct eglnds— test lesnotoxaies 

I ther fore ad ed the attend n«' ph> s c ti and the super 
ntendent in char of the nstitut on that the so called girl 
mi ht de elop as a boy that it would be well to send the child 
to the ho p tal to make an eiamination und ether and to op r 
ate if nece arj to d term n the sex Th y both expres d 
stron<r di approNal of nv att mpt to ch n the estabh hed sex 
I fe of this f ebl minded de f mate e en if onlj one set f repr 
d cti e rg ns we found nd the e m 1 Thev both th u ht 
however th whol qu st d hould b placed before the hilds 
par nts and th ir wi hes ned ut 

Thi wa don The motbe aid th t she had noticed the 
large so ailed lit ts ami had t Len th hild to her f mily 
doctor when nl)afew)e old H had t Id he tht the girl 
h d a hj^pe t ophied 1 1 n wh h m bt om d j need ampu 
tat on B th pa nl expres d the un\ illm n t cons der 
th child a bci\ and request d th t f a po bl m ures 
b c med out whi h would mV it p ibl for her to grow up 
a a girl with girls The hild h s been f ed to m unde 
the e condit o ‘'be is no\ unde th and j u can ee th 
cond ti n a I ha already descr be 1 it xcept th t with the 
h n of the pub c hax th p oi lik t uctui s m re 
p ominent and fb t n th uppe po ti n of th mguina] nal 
on ach s de ra ble rou di h m can be palp ted f Im 
liL undescended t tides I h II now m ke b m nual exam 
I ati n Th ag a asi^ adm t th md x fin and bout 
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tion an I the even wider raufet of differences m the econdarj 
cxual character! tics and ex IxhaMor such as distribution of 
hair wilthofichis changes in xoice roundnes of bod) con 
lour with which x c art all familiar 

The ubject is further complicated b> the relation of all the 
ghn 1 of internal ecretion to one another There is tMdence 
tint ihcj acti att one another so that obseraers like Hlair Hell 
I tik of a man being a man or a woman a woman not onl} be 
cau t f ihcir ex glan I but l>ccau c of all their internal sccre 
li n thtir cn I urine balance 

It 1 incorrect h w \cr to assume that a child has alwajs 
1 ut me tV] e of tx gland that he i» male or female showing 
lanatioin onlj in t onlan ex characters mcluling the ar 
ringtmcnt f lu is an! aperture Two cases showing the 
t nlrarx w re r i irte*! m |9’-l one m the John Hopkins 
Hullttin I V H il \oung the econd Ij Hurden in the Journal 
ILrol gj In Dr \aunk ca e an athletic bo% eighteen \ cars 
1 1 1 anu to him f r opcrati n for haiio padias and unde cende 1 
testicle On tilt left ide s le tide could be felt m the crotum 
n the right there \ a a ma in th inguinal region 1 hi 
in e«l to 1 c an osar> \ ith a rupturcil ( raafian follicle \ 

ti n tak n from the gonad m the left crotum h WctI tb 
truclur of a testicle The ca t of Dr Hurlcn \ c en mor 
inter -sling \ man of f ria with cant bcarl an I n un ii h 
I ml ha I i>en>lic hematuna On n to coj ic xammation 
nl\ one ur t ril orifrc 'a foun I Th r wer normal mal 
extirnal genitalia ext |ting that the normal lotking rolum 
cx ntainisl i te tides \ mnlian lapa t ms hos ctl « lu ki I 

nes a I cs rnuatc utcru tw o ancs an I t testicles \ 

ma ms Ic 111 ofthcpnal i icomuatc utcru an! luct ssas 

rem csl \ k Ich of th sc tructurc i gi cn m the j per 

Th pcnviic hematuna r aMxl The in li i lual had l^n 
men tniatmg tie men tnial lluvl j a hxI out junodiralls 
thrsugh a n ms I WVing |Hni Vorts s ars a-m while a 
lu 1 nt of I 1 g\ St T ale I I Mxtnl a kitten ssith one ki In 
anil th testicles a I s-anes imdir to the rase rqiorteill 
llurilm 
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In the third the male t "pe i ho\vn The testicle ha le\ 1 
oped from the genital ndg the W olff an ducts ha e formed the 
as deferens the Wolff an bodj has made the \asa efferent a 
The "Mullerian ducts ha atrophied 

The chan es m the genital nd^e occur sers arh m em 
brsonal life Wal leser has noted chan e in the incubation of 
the male chick as carK as the fifth da\ but the b xual sta e 
p r ts up t the e enth or ei hth s eek Probabh under th 
lomtnance of the c land ec ndars change occur in the 
ducts apertures and stni turt and the e changes n a en e 
ma\ be c n d re<l as eco dar\ etual cha icten t cs 

The seT of the m h dual depend upon hether te tide or 
an o\ar\ de clop It d pend on the structu e of the gon d 
Vcconlin to th theorx of Mor«’an it i an inhented charac 
ten tic dependent on (he number of chromosomes m the nucleu 
of the de^elop n ox'um If (he o 11 x 0 f rtil d \ ith a pen 
cell ithout a. \ ex I ked chromosome a m 1 result If 
ho\ c er the 0 aifn 1 fe lilired % ith a male cell contai in 0 e 
ex 1 nked ch omosoroe then (he e are a pair of uch in the 
let elopin 0 "um one be furn bed bs the o\‘um a d a female 
re ult The a e t 0 t -p of m 1 p rm cell one % ith and 

0 Ithout cx chromosome 

I)ur n the la t hfteen vears a numl r of xpenment on 
sertebrate animal ha c hown th t th ob lou conlar^ sex 
character t s ucl as th de clopm t of maininar\ ghnd 
change in the xoice x beha or t are dep ndent on th 

1 te nal ecrct on of th rep oducti glan I Th eco 1 r\ 

sexual ch act r ticsonU di ctU enter into th frame f the 
hereilitar\ s x 1 nked cha ter but arc dep ndent on the 
h rmo es f th rq rod ti gland 

Thcr e appare tl % le %a at s the pot c% of 

hormo es tion hich tni Tp es n in liffe ces in th 
CO darv ex ch raci s S me of them app a % n carh m 
the frst t s of embryonal de el pme t 0th r pp ar m 

the le 1 P Ho hil I nd st 11 oth t puberta nd aft 

pubert Thi theorv m to off an expl n t on of the 
vn le la f an eported v the co ge ital mall rm 
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tion an 1 the c\cn wi icr of dtlTerences m the ccon(Jar\ 

txua\ character! tics and la IxhaMor <Luch as tlisUibution of 
hair \ilthoficlMS chan},cs »n \oiCc rounilnes of bod\ con 
tour with which N c arc all famtliar 

1 he ul jeet IS further comi Iiratcd bj the relation of all the 
f^lan I of internal ccrelion to one another ITiere i cm lence 
that the) acticatc one another so that ob er\er like Blair Bell 
j nk of a mm hcinR a man or a woman a woman not onl) be 
cau c of thtir or Rian ! but l>ecau eof all their internal secre 
ti thtir cn I crinc bilanc 

It I me rr ct howceer to a ume that a child ha alwa\s 

1 ut nc t\T c of CA Rland that h is male or femal showing 

\anaii n nh in con lar\ ca characters including the ar 
rans m nt of luct an 1 aj erture Two ca cs showing the 
ctntrars \ re r t*ortcd in DM— one m the Johns Hopkins 
Bull ttn bi n H ^oung the econ I b) Burden in th Journal 
oflrol g> In Dr \oung s ca e an athletic bo\ eighleen scars 
1 1 cimt t him for oi ration for I \i>o ] a lias an 1 un liscen led 
I l cl On the I ft ule a it tide could be felt in the cr turn 
on the rit,hl thir i as a ma m the inguinal r Rion Thi 
I ms 1 t I c an osata i ilb a rupiurwl ( raafian follicle \ 

ti n taken Ir m iht r nal m iht left crolum ho ctl the 

tru lufi of a tc'ticlc Tlu ca i t f Dr Burlen i c\en more 
ml re>iing \ man f f rti \ ilh cant learl an I roun li h 
liml ha I jKn I c hematuria On c\ to coj ic caammation 
niv nc ur t ral onl cc v a f un I Ihcr i rt n rmal male 
xt r il g mnlia esc j tmj, tlat the n rmal lot king ^rotum 
ntai ctl ni tt>licl*< \ m ban hiar i ms ho erl on kil 
n A liomual utcru t» sanes an! l\ toticles \ 

ms ma le U] ofthcpnal I in muat utcru an! luct was 

rem ctl \ k t h of ihcNC truciurcs t ps n m the paper 
The c h m tuna r a«cil Th i h alual h 1 l)ccn 

men truat ng the men irual I! 1 |>a Nctl out pcnotl calls 
through a n rnal I king j«cni F rts scars ago while a 
to lent of 1 1 gs I ^ ale I 1 sectnl a kitten with o e kt Ines 
I 1 th tc'i cll-^ a 1 o ancH m lar lo th rate rq rtetl 1 s 
Bunlrn 
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In the th rd the mate t "pe 1 shown The te tide h de%el 
oped from the gen I'll nd e the A\oIfran ducts ha\e fo m«l the 
\a 5 deferens the Wolff an bodv has mal the ^asa efferentia 
The Mullen n ducts ha\e atrophi d 

The clanges m the genital ndge occur \en earl} n em 
bn nal life Walde%er has noted cha es in the incubation of 
the male chick as ca 1 } as the fifth la} but th bisexual sta 
per St up to the se enth or e hth \ eek I robdbh un ler the 
lorn ance of the sex gland econdarx cha es occur in th 
ducts apertures and stni turcs and these cha ge i a se 
max be cons dered a econdarx se ua! cha actcri tics 

The se. of the ind xidual dep iwls upon hether a le tide 0 
an an d elop It d pend on the structu of the gonad 
\ccotd ng to the tbeorx of Mo ^an it an i he ited charac 
ten tic dependent on the nuinbe of chr mo omes n the nucleus 
of thedex 1 pm 0 -urn Iftheox-um sf til ed ith a p rm 
cell without a \ sex I nked ch mo m a m le re ult If 
h X exer the oxum s fcrtdi ed with a m le cell c ta ning n 
ex 1 nked ch omosome then tl e a e a pa of su h in th 
le eloping 0 -urn 0 bei furn he 1 by the o -um a d fern le 
re ult The e are mo t>T>e of m le perm cell 0 e with a d 
on ithout sc chr mo<ome 

Du in^ the last lift en >ears a nuirb of xpe m nt n 
e teb ate animal haxe hown that th b lou econdarx 
character! t cs such as th dexcl pmem of mainman glani 
cha g m the ' 1 e dep ndent o the 

internal secret on of th r pr duct e gl l phe econda \ 
exual cha act r tic onl} indire tl} ente into th f me of th 
hereditar} ex 1 ked char cte but dep n i t n th 

hormon f the r p oduct e gl nds 

There r appa entl> x de tio the p 1 n x f 

h rmo e ariatt n hi lind xpre ion in d fl ren m th 
s CO dan ex cha act r 1 them i p a r\ earl} n 

the first St es of mbrjo al de el pm t 0 th app ar n 

the detel png chid and stU other at p he t\ nl afte 

pub rtt Th th 01} a ms to oil p], , „ 

Mde ta g ol antoti po ted t th c g n t I m llorma 
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a small round] h mass that looks like the usual undescended 
testicle I isolate the \as lie off and se\er the \es el of the 
cord diNidc the \as and remo\e the testicle I do the same on 
the oppo tte side and suture the small wounds There can be no 
question of the nature of the gonad the% arc undoubtcdlj 
tc tides I now make a trans\er c cut below thessmphssis 
and from its center carrj t% o cursed arcumscnbing inci 10 ns 
alxiut the ba e of the petus I then expo c the dorsal \cs cl 
Iij,atc them and li ect back to the crus on each ule The e 
tructures arc cut aero There is no corpus pongio um V 
I lotus of \cins prea 1 out on each side of the organ making 
much oozing \ftcr attempting accurate hemostasis I do c the 
woun 1 the upj cr part horizontall) the loner part \crticall> 
The \Til\ a now look normal (figs lf>S IMl 
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\\e mu t decide whether we shall lea\e the patient alone to 
de%elop as an imperfect mal Shall we attempt to reconstruct 
the ureth a obliterate ih \agina attempt to make a scrotum 
and liberate the peni orsh Uweamputate thepen andremoe 
the testicle Iea^^ng the child as a suppo cd girl 

If \ e IcaA e the child in the present condition normal copula 
tion i impo ible As sex feel n de\dop it cannot be gratified 
In a dormitoiN with oth r girl an attempt at intercourse with 
frctiona dthed cha eof cmen through the aagma mi hi be 
attempted In a dorm tor\ of hots the deformit> of the organs 
the quatti g m j a water the presence of a a mna might 
le 1 to humil ation and indi nitie 

\n attempt to hbe ate the pent vrouldbecas butaplasti 
op ration to recon tnict th ureth would be \en di/Tcult 
pa nful a d would nec t t repeated ope at ons If it should 
be succe ful we i ould at the be t but enable a backward deaf 
mutetoproer ateorsati f% the e m t ct 

I ha% e deaded the efo e to rem \ what I suppo e to be the 
testicle ir m the inguinal egio and to amputate the pe i 
The child fourteen \\ II the ca trat n at thi period mod f> 
<TTO th sO that the see ndan male cha acten tics ma> not 
d elop U her face m n smooth Vs she cannot «pe k 
change in ice cannot occur VV U her forrp become more 
rou ded Castration befo e pube t> hould p duce all the'C 
re ults Ca tration in adult I fe chan the seo ndarj char 
cteri tics but little Thirtc nsearsa ol mo ed in a marned 
man forts -on sear Id both test les for tubercul i H 
r ports that he had normal r lati ns snth hi wife for se eral 
y ars afte the castrat n The eh be n no change in the 
s condars se mal char ct ist cs 

Pub rts 1 be n" est bh bed in th child I b lies e that we 
will hold b ck the sec d n ch act n tics Th te ttcular 
h rmo e snll not be liberated i to the ci ulat n of the matunn 
child 

Throu h an mci on th g in o the int nal abdonu 
nal nn^ I xpo c the apon uro of th te n 1 oblique I 
(1 le Th nd etpose th i nunal can 1 and p ck up and f ee 
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penal m man) 1 lace \mong others an infant ^%Uh doubtful 
vex an 1 another sixteen > car old a\cr> hermaphrodite were 
found Thej were orlered to be unmaliately thrown into the 
ta as had been latch done with a production of the same 
mnn trou kind 

To return to the pre ent I am inclined to think that the 
knowledge shoul I be wiler that children l»rn Mlh a \ ell 



1 1 jH I j'cni c n if no irsticle can l>e ill co\cri 1 an 1 ]x) 

0 me a rulmcni n apna bouH lie 1 mught u\ a box 
n 1 p rl 1 ththch jx* a iheol||h> man ''ir Thomas Brown 
rxirrvxalu ihst the u cml R \cars will ^ nxluce the mam 
fevt r exT Icncr of th ir ml ties In prow n chil Iren an 1 a lull 

1 b ulllx- incl ol t r<>-|>cct the | anml wn hes an I houl 1 
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It 1 1 te eating to speculate on the i est procedu e m the e 
anomalie which in ohe not onh an unsighth ma!f rmation 
but are concerned m et beha^^ r in the seT p \cholon of the 
indm ]ual as well as in le 1 queatio s in\ol ing i hentance 
potencs and 1 fntimac f off pnn 

It I n t a ne que tio B ual indi idual or tho'C 
appeann bi->eTual ha\e exaled into est from the carl est time 



Lea ned r bb ns c debated th ex ct i t p etat n f the 
t\ ents ese th se of the fi t h pi f Gene i a to th 
hermaphrodit n tu of Adam the fir t m I ha r ntl> 
read i L n th R man hi t a in the lur\ bef Chn t 
method of d poal whch bi ted II d/TcuIties Afte 
sacnle e to t mp! P od ‘nes ann u ed a ha nng h p- 
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BRONCHIAL HSTULA FOLLOWING PULMONARY 
ABSCESS EXTIRPATION 

Onl\ t\' I ago this find) de\i.!opc<l bo\ of thirteen 
Ccorgcl vasrcfcrrctl to me b> Dr DlwanfS Newcllof Tdham 
Manor In carl) chil Ihood this bo) had been delicate \t the 
age of about tight hi ton il ha I been remoaed m ether ancs 
the la and after an intcnal of about six Meeks during ovhich 
fcMorno \mptoms were present acoughMithgraduallv increas 
mg expectoration iIcNelopeil There was lexer which ran as 
higha 103 I butthcrcM rcremi ions and thcpatientwas up 
an I aliout tl e i,reatef j art of the time I epeateil examination 
for tuber ul i x a negatixe 

In Dee mber 19’ I be had been oj eratcil upon for w hat had 
b«nregarloda crnp\ emi of the left chc^t a single nl haxnng 
I cen re clei! in the axiUan region with the cxacuation of much 
foul j u l^ltr on it i as me san to make a econ 1 inci ion 

low do n in the back between the nl lor three a ears this 

bo) wore a tul c in ilic upjwr x oun I an 1 after that he appeared 
to be cntir lx xidl exc pt for a bronchocutancous I tula The 
box s utnti I xva 1 ni Th exxa clul I mg of the tinker I ut 

othenM'O he wmt 1 1 hi nioihcr ( lie entir K x ell excej t for 

the I lull whirl 1 hax m ntioned 

Null nix al ut t ( m nth ag ih re came a <c\erc 
hem I IX iih xpul n of Mxoil thnu h the 1 tulx as \ ill 
as l\ ni utl N,nr th t time I ght cou h ha alwax Ixrn 
J res ni will rqx-atial minor henio| tx^ 

a I \ cximin ti >n I x Dr Jarhesrrxealed aiXTu! ar Icforma 
tinoftlef rll nl hw g a bole wl ich a; ; arrntli ha llioen 

n < Iw-JV J fM 1|«J , 1 s;^ mtrr 

s-9-n 


•*9 19 
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taXe info con Jde ation al] the secondao characlenstus as ireU 
as the actual nature of the gonad In most instances I should 
hesitate on transmutatioD of ex or supposed sex or sex habit 
I hould Xeep in mind that to the commonplace man or xioman 
the question of ex J deaded not bj the microscopic examina 
tion of the rep oductixe gland but b\ the whole group of sec 
ondarj sexual charactenst cs including the external appeara ce 
of the genifaha 
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Mon has l>ccn as lo the exact tcchmc ami I hivctlcci led that we 
might surroun 1 the f stulous opening bj our inci ion and dissect 
It <bs n to \ here it come through the nb After that we shall 
] rocetd Tccor ling to what we find 

\ou cc that I am making iht inci ion spindle shaped with 
the n Ic 1 1 art on cither ide of the fsluU It is cass to di sect 
the 1i tula It elf— a firm fbrous structure completclj lined with 
kin <li\ n to the opening m the nb It appears to me that it 
will 1 (. best (o re cct thi nb Ij cutting it through about 
inchc to each idc of the ti tula an I I shall do this In the sub 
I cri ti il n etho 1 

No\ I <liM II the ril jx tenorU about 1 inchc awaj from 
the Of entng an 1 n w antcnorl> alsoalxiull inchc as av ^ou 
1 ill ec that the inu has lecn fre 1 from the opening m the 
ril an 1 I am lifting the ril out so that the f tula itnlf waih its 
urr un ling km hp through the bolt m the bone (Fig IR9) 


A 



Wei h 
nu m n ' 
CAMtS fn T 


c a Wileofx-n g into the che«.t anl 1 can hoU the 
ha n \ It km ixslicle an J 1 vect it low-n to the 
whi hit earn Thi I ha c a loill ha 1 cm 
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left when the re ecled nb reformed aroun 1 a drama e tube 
Otherwise notlu rema kable could be seen although Dr Jaches 
noted that the upper lun markings were exa gerated and u 
gested the po ibihtx of fibro is in this area No fluii could be 
see There wee o other abnormal th racic appearances 

I would all attention to the fact that i hen I saw th box 
there was no discharge what xer from the large bro chial fi tub 
H could b eathe through the opening ith his mouth and no 
tnl do ed Oncouhin there was no discharge not exenmuois 
It looked Ilk a absolutelv p feet example of a bronchia! stoma 
I the che t wall and had it not been for the number of sad ex 
penences which I h d encountered m xear gone b\ I mi ht 
ha\e coun elled fu therdelaj in making an attempt to clo'C the 
fi tul I the other ca es c en after j ears of apparent ood 
he 1th hemorrh e or i fection appearctl and in three m tances 
which I ob ened death f om hem nh ge f Ilo ed 

Therefo e in this ni e lookin healthv box I regarded the 
appea ance of hemoptx s a ar ng not to be ex riooked but 

to be acted upon as soo s po iWe \\ hen the e cases once 
be'nn to bleed U co fid e i haken I al-o warned the boj 
moth r that 1th ugh manifestl) the ab ence of anv d schar e 
1 d atin^ g ftngepomeof success xith a sin le 
ope tion e ral pro du es might b neces ary in o der to 
obtain a perm nent closu M) ad nee as instantly taken and 
the ult I that o Ij l o day after hi fr t xnsit to me y u 
see th s box he th taW p pared for operat on and und r 
ane the la w th n frou oxid nd ether 

Dr Bra owe the esth ti t nd Dr Ira Cohen nil act 
as first ass ta t The dang r f hem rrhage — unexpected and 
sometime x eiy te nfyi g so gr at n a y operat o upon th 
lu that n h whe c I do ot a tuallj expect any uch 
a ad nl I am prep red for Iran fu D Ro th I ha 
grouped th p t t blood 

I ha d 1 b rat I> ef ed t u n> op qu m tenal 
makm fu th r x ay t d es be u I f it that the op ni w s 
so la g that t wuuld b e sy to xplo e the d pth of this 
aitj when t Id hould ha bee t k ofT The niy que 



iiKONcnivt nsTi iw\ iollowinc pllmonvr\ \pscess 54/ 


tion has been as to the exact technic and I ha% c (led led that % e 
mi^ht surround the f tulous opening b> our inci ion an 1 di sect 
It down t ) \ here it come through the nb \fter that we shall 
f rocec I according to what we find 

\ou cc that I am making the inci ion spindle shaped sath 
the wi Ic t part on cither si Ic of the fistula It i easj to di sect 
the fi tula It If— a firm fibrous structure completcK lined with 
km down to the op mng in the nb It apj car to me that it 
ill 1 1 b t to rt cct thi nb l> cutting it lhrou},h about Ij 
inches to each idc of ih t stula and 1 hall do thi l>> the sub 
I in leal mith il 

\n\ I IiM(k the nb i»o tenorh almut Ij inche awa\ from 
llien|cnmgandn w anl(.norl> al-o about Ij inche a\ ax ^o^ 
\ lU ic that the mu ha I c n freed from the opening in the 
nb an 1 1 am lifting the nb out «o that the f tula it eU s ith its 
urroun ling km lij through the hole m the bone fl ig 189) 


A 



Wen haxcawTl oixmng int the chest an 1 I ran hoH the 
mu i m hxnUx It km |>nlicl anl li sect it dow-n to the 
oMtv from wh. } ,i mes Thi bos ha esilcntl hal em 
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p}ema as hj hi tor> stated and jou note that there is co actual 
pleural ca\it> Filmx but tough s nechi® unite the an ceral and 
costal pleun? so need not be particular!) afraid of infecto 
the general che t ca\it% I shall non insert one blade of tie 
dis ecting sd so s into the sinus and cii\ac!e its \ all «o that the 
ent re t act i laid open and can be follosed b) repeated dps 
of the SCI sors into the 03^1% t iihin Thi caMtj I find is the 
si 2 e of a brg £n Ii h % alnut and it appears to be di nded into 
three mam portions bj membranous trabenilx 

I am now ndea\onng to cut these trabeculx mth sci'sor 
so as to con\e t the ca It i to a single pace but>ou eel am 
working \ er\ lonh •<» that m case I happen to dinde a bleedm 
\essel I maA b able t check the hemorrhage before procedm 
furthe Here and tb e I think it wi e to put m suture l!»atu^^ 
e^en before m king th di i ion 

^ow th ntir fistulous tract with c\en a part of the irall 
of the caMt^ t elf cut awa\ with a >ors The epenin into 
the ca\it> i so ample that «e can ee tlearh se%eral b onehial 
tom t one lar nough to admit a good sized p obe and eon 
tact with the bronchial wall produces coughing J w 11 a k for 
the el tnc ca terj and I am burning as much as eem safe of 
the mucous linm of ih ca\ t> so as to destro\ it Instead of 
p kitte, this op nm^ with gauz I belie e that adhes on of the 
walls on heal g will b b tte brought about if % e pu h the 
lun forwa d w j from the wall of the caMt\ and p ck he e ‘O 
as to pu h the ide of th ca nu to ether thu obi te atm thi 
f ur ) ear old p ce 

I |j) this pi c f cTuropI d rubb r dam doc n upon the au e 
soast m keelast cprcs ur and th upon thi I place a other 
small pad of dn t^uz ju t th of the ound and hold it m 
place b) a piece of el sU adhesi pb ter In a few dac I 
shall r mo thi dre<s uke out the gm e r pack and con 
tmue thus d d' until complete obhte at n f th c nj hall 
hace 0 curred 

I hace been mo t f tu at n carrc g out thi operatio 
There has been n littl bleed almo t no coughin" a d our 
expo ur has been all that could ha been des red The ebst c 
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Postoperat ve Notes — ^Thc packin were not reino\ed until 
the end of the ei hth da) There was no ana rob c or other 
important infection The wound gradual!) filed up and the 
bronchi 1 fi tula slo 1) but steadd) do ed On the tbrt 
eighth da) the patient \ ent home and a few dat s Ute th 
wound was ent el\ healed and has rema ned so 

O October 23 19‘^8 about three weeks after operatio I 
packed the wound nth g uze soaked n lipi do! and F 190 
nd 191 how the general location and SI e of theca It lamgkd 
to sa\ that t th pre^t 1 me Janu r) 18 19’9 thi bo has 
remai ed perfecth r ell a d en the clubb g of hi b e s 
seems to b greatl) dimin hed 



PRIMARY CARCINOMA OF THE LUNG-LOBECTOMY 

Olr lutiinl J K 1 man of fort) U 0 who wa referred 
tomeU l>r Mc)cr Ril moMiyof Brookljn about a week ago 
The patient ha I been complaining of \aguc pains in his chest 
o\tr a i>cno<l of alxiut fi\e m>nth but for a number of weeks 
there ha I I tn excruciating arthritic pains m the joints of hi 
long l)on with elhng The patient ha I had a luetic infection 
an I the \\ a trmann tc t of hi I loo | had been markcdl) po i 
ti\c Tl> I'a a number of ^ca^ ago ho^ ever and under 
roprntc treatment great iroproxemcnt had taken place 
Dr Ral ino\ iir was fir t consulted h t \ugu t and after a 
thorough I'tammition at frst no Ingno i was po ible \u 
(ullstinn rescaleil some diflu c <onorou riles but no ronsolids 
tion Tlterc had 1 cen no horincs of breath but the occa lonal 
light trcaking of lloo 1 m the i utum s ith the presence of 
dull oil fng rs 111 to an i ras examination which at once re 
\calctl a haqU Icfn I tounkl ma tn the right lower lobe 
dig 191) No tubercle I acilh a er present an) me theWa 
Hrman tc t a a n i negatnc Dr 1 al ino\ itz ma le a diagno i 
f 1 rimara carcinoma 

tanc r if the lung Tms to le actualU mcrca ing in fre 
jurn -a an I this mu I be taken into ton i leration m arnaang at a 
ii gn I m 1 ul tful turn rs of the lu g a hell cr thea arc uj 
juralia or nil Thetatbolpt inth counlra an I m Tun j 
ju Iging I a the numlicr of nc ] la m ena untcr xl on the p< t 
mo t m tal le seem to I a c n I ul t of the actual increase in 
thi liva'C The caj Unati n I unknoa n an I it woul Hie fuld 
t uggr-t that It i cigarette m Vc r aulnmol dc ga or the 
a I ! It f il e m>lem nal ‘»iiU when anu sec an ojacita 
in the lung f an in liai lual of canter ag 1 mon trateil m the 
X raa t Im ca err h uM l>e ton 1 1 ml a a j as il il tv much 
often t thai it i ul I haae Ixm ten acar ap Th ought to 
' ! s la t 1 1 tat iw, I \ 
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mean that operations for the remo%al of doubtful pulmonary 
tumors should be much mo e frequent that they have been m 
the past Unfortunately phvsicians arc very slow in refemn 
lung cases to the surgeon 

By the time I saw th patient his cou h had completelv 
disappeared and there were no ph> ical si'm leading one to 
suspect any tho c c condit on x Ray e ammation at Mt 
Smai Ho p tal revealcil a spherical mass about 2 mches in 
d amete in the par vertebral portion of the right lower chest on 



F g 19 — C sc ( Sam K p m > m f i g ght 1 1 be 


a level wnth the nmth d t nth nb (Fg 197) n ppe red 

to be continuou w th th hilum sh d w nd w thou ht to 
b a neopla m In th rghtwalloftfa t ch evtendi ^ 1"!° 
th ri ht bronchu th re was n m d nsjtj which it 

was su gested nii ht be due to an ert nsi n of the gr wth 
The retnamder of th n^t In pp a ed n rm 1 ntl th left 
lung showed nothi ^ exc^t I htly a tuated hilum hadows 
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The other thoracic structures including the ribs re\ealcd no 
di ea c 

lour (la>s ago Dr Mcnin 'M>er*<»n petfonned a btonchob 
CO] j an 1 f )un 1 n coating which looked like ti ue ap] arcntl> 
adherent to the wall of the right lower lobe bronchus extending 
to within IJ inches of the bronchial opening of the upper lobe 
He removed a s] ccimen and at the pathologic laboratotv it 
was foun 1 that thi was some formof exu late upon the bronchial 
wall and not organize 1 ti ue of an\ kin 1 

It was not until after the broncho cojj that I first aw Ihi 
man He complainetl of nothing except pain m hi joints e pe 
cnlK the knees an 1 ankles so agonizing that he cnccl out at the 
sti;.htcst touch an 1 even ennged when the finger was pointel at 
the affected parts There were no sign whatever to suggest 
intrapulm narj suj ] uration n r were anv tumor or ma c of 
an> kind foun 1 on g ncral cximmation of hi bo iv 

With uppuntion ruled out an I m the ab'^nce of jutum 
It li ! not a] pear that the chc^l con hlion had anv thing to do 
with the j mt SYmjitorns although it i v el) knov n that even 
light uiiurativc lisea e in the lung mav act a a focus pro 
lucing lainful arthnlis Thi patient ha 1 no fever and the 
Iiagno I In 1 to J>c nu Ic on the jt n\ appcaranc's I believed 
that It woul 1 be worth white to ojKralc an 1 that it might be 
I il Ic lo g I a! IV c the su piaous region in the bronchu fhc 
M vl j ri urcvasgooil I or the past Iv o la) large loses of 
a I mn an 1 soda have relieve*! the pains in the joint 

■w V c have him un Icr the influence of nilrou oxi 1 an 1 ether 
V hi h n being a Imini tern! I \ Dr W lUiam Hnnov cr Dr Ira 
tolcn ill act a mv a i tant 

t)ur j ro^ram vail l>c l r t to make a long intern, tal ina ion 
wath anil n f the nbs so that we mav accuratclv observe 
til ctnlition vathin the jlcura) sac an I ihcn Iccilc what 
1 ul U>c 1 nr Tht mall 1 ultfulcacsi m\ tan lani mcthotl 
of I mcnlurc rather than to make nb resection wath the ex 
«r m I hmitnlf 1 1 which this affonl I have ( un I on numer 
u o<ca n th t a 1 n mtrrco tal mo n wath expo ure b 
ih id 1 TT ling r iraci r afford an fmp< rlunitv of xanunmg 
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all parts of the pleural caMt> and the exterior of the lun unles- 
adhe«ion arepro'ent 

Therefore we turn the patient upon hi side and !i ht! 
upon his face breaking th table «o as to produce stron scol iws 
\ ith the side to be attacked uppermost \\ e make our uicli b 
in the ^ enth inter par beginning about 1 inch f om the «p n 
an 1 extend ng the ound fon ard almo t to the limit of the 
pleural caxntx Ju t as the che t i opened Dr Brano er who 
has adju ted h mtranasat tube «o that he max make u-< of 
intrapharvn al differential prcs>^ure begin to pump the a e' 
ihelicxapo into the phar\-nx As j u ee thi prexentsthe 
lung from d oppmg ax \ from the che t wall Dr Branoi r b 
careful n t to u e uffia nt pneumatic force to pu h the lun 
out of the chest but m elx enou h — six from to la mm- of 
m rcun— to make up fo the abolm n of the normal ne ati t 
p es u e xnthin the chest Thu hen the pleura i opened the 
lu g does not fall awax The nb preade i now put m and the 
ha die I held b> o eoftheboue taff<oast stead iheintni 
ment Thj pleura being normal d the nb the efore n t held 
to ether bx indurated t uc it i po ible to spread the blades 
so that we have \h t looks Ike n enormous x uni fulK f> 
inche in d ameter 

The fi t th ng th t we note i thi ortl like adhesion to the 
d aphratnn -kltho h the a e f obabl no es 1 here f r 

safet) sake we XX ill I c th adhe i t ice and i id ben ee 

1 gaturc k fe other fi1m> a Ih i n ar c Ij broken lown 
a 1 do not bleed 1 can no feel u ded sohd ma m the 
po tenor d of the lowc lobe and t e m e t 1 eparate 

fomthe cnon of the h lum Plan ni\ h nd b h d thi mass 

I r e t up so that xou m > e that w a e de I w th a hd 
bodj 41th ugh th expo ur j good n f alth u^h I an feel 
th turn r a d as u e imself bx ht d t u h th t the e- 

ma nde of the lung is pp tlx no mal I will cut the enth 

nb po teno Ij n or le t gai st 11 mo e oom fo th ext rpa 
do hich I think I h II b able t ompi sh 

As ou s e this nb ect n i e Jj d bloodies I> mad bx 

the I mine t m f ep a 1 1 ^^I ru hi „ th nb with 


u in 
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the Hale of the instrument upon the c<lge of the bone instead 
of in the u ual wa\ ssith one I lade beneath the nb and one out 
I Ic Ihu the intcrco tal structure arc lonlj cru h«l and the 
arliric lo not blceil 

To gam room an ! therefore time I think \ e shall disidc 
the lifth and sixth nl s also I do not separate the periosteum 
lut impl> cut through all ti ut upon the borlcr The 
ajiarintlv tumultuous action of the diaphragm which i aha\s 
in mn jance in operation of thi kind can be chcckcl if \ c 
are \\ Ic to locate the phrenic nerve a it cm the p ncartlium 
111 I I inch It with forcip Dr Ilranowcr reduce ih intra 
ihincic sir pre urc an I wt Inw the lung awa> from the pen 
nriium nicih cxi>o mg the nerve 1 pnch thi nerve s ith 
f ri(| md > u ei that immcitiatilv the violent action of the 
ini hrigm t rci laa 1 b) a ftcble flapj ing in pandoxic rhvthm 
lam ur tint this will greath faolitatc the further tip of the 

I vnti n I hwc ma 5c u e of tin j mceiluTc m a wuml cr of 

II an I ach lim it is Iramatic to le ho\ thi diaphragm 
a Ml tugging an 1 1 u 1 mg an 1 1 tcomi quiet 

Hu 1 ulm narv ligsment i eqm 1 Iv <ira\ ing ih lov cr 

11 1 1 kwirl an 1 i cut nih a «or v nhoul h m rrhagi I 

n w cru h the jiedicl of the I wer 1 l»c of the lung a httli at a 
Urn inllgiicMth imng ilk uturcs first cru hmg then jutting 
n an 5 kn tling the tvtch in I I i ing it in 5 I ng \ trv 
I rfiilfr j im sin tocru h thejK Iiclcof even a h allhv 
lung \ u ill n tc that a vcjrci llv or ix inches arc 
I esvirv t lake in the |»«1 kI of the 1 \ er 1 1 c an 1 I think 

t Ik. sif 1 ! Ill f ih mil III 1 Ik tructurc il'sH lu I l^rlter 

1 tak 1 \ a h utur i tig) ten 1 an 1 \ou ill note th. t 

1 u nn or I mn large hemo till rci lie in t I of a 1 lunt 
V u V m n U ih cxmtn llnl j tti n { the I'd! cle i cut 
t! n ugl ith s, r al mt t in h awav fr m the 1 giturcs so a 
’Is I * a lumj of I ulm n n ti uc 

'' 1 • llv cut thn u h Ih la t attachment f the llw 

an 1 il jv«nni n mi\ Iw lakrn awa Tli jj tumj i 
t u hcvl ju ckl with carl 1 ac 1 n a I gc a I the en 1 f 
th ilk I giturcs are tin! t th r t nc knot which will 
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be held to the chest wall means of a la ge afetj pin out id< 
the skj This pre ents mediastinal flapping 

Notice hoi\ niccl3 the reapiration i mamta ned bj the 
int aphar^Tigeal msutflation and how casj it i to expand th 
remainde of the lung b> thi method For drama e I will taate 
a httle masion n the tenth interspace po tenor aiaUarj line 
and a fair sized tube (a httle larger than an o dinan lead pencSl 
I drawn through f om within the chest with a fo cep pa-jfd 
throu h the httle inci ion The knot of the h<^turc with th 
afeti p n i pas ed out of the upper po te lor an^le of the wourd 
and the chest now do ed with pencostal sutures of double 
ch omicized catgut Then with musde and fascia sutures m 
two la>ers parti inle nipted and parti} c ntmuou I -baB 
dose the wound but not the edges of the slin In lead I will 
laj thi th n slip of odofonnized gauze between the 1 p of tie 
cutaneou wound d will o\e the who) enon with a Jiall 
w t oc lust e dress ng u id rubber dam to co e th ai'i 
wh t gauze external die ng 

Idonotbeheiei t bulLi dres.mc's ^\’hen th patient 
i m hi bed he will ! upon a soft p d which will tak up th 
discharges and which the nu se will t all tunes be able to chan e 
wh ther 0 not bl d s gomg on \\ th th u ual hea 
d essing p fuse hem rrh e m i occur bef e it noted from 
w thout "iou wiUobsene that I h rad d a na tube 

rathe long extendmg 6 o n hes aw \ f om the chest wall 
Thi wiU be clamped with fo ps f r th p e nt in o der to 
pre\ nt the in-n o -le f ir \ soon a the patie t 
m bed an ext ns on p cc wiU be added to thi tube Inste d of 
the wate eal dram I am now u mg a h mad of an o d 
nan thm tm r t— not lo\ fin —and wh n I ha lied 
th fin r cot to th tube th distal end of th cot i ht with 
sa sors With e ei} expiration nd flu d will p s out of th 
tub W th m piral on th walk, f the tm ot wiD come to 
^etber and p e ent pneiunoth ax Thi an d ptau n of the 
al e de i>ed hi Thiers h mans >ears ^ 

Ou p u nil m good oond t on but the opem on as jou 
ee has con umed m re th n a h u od D Nath n R s nthal 
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IS here in or Icr to j erform transfusion He will do this bj the 
direct method from a donor who has been waiting \n the next 
room for this i uriiosc 

I lease mark, that thi patient has no bandage or alhcsne 
plaster encircling his chest No matter hoi hllle the pressure 
made bj an encircling bandage or bit of adhcsiic plaster e\cr) 

1 rcath has to oicrcomc or trj to oicrcome the constriction and 
I am coniinccd that manj a lift has been lost on account of this 
ad Ic 1 phjsical strain 

dressing arc hell in place bj a<lhc^l\c pla ter and 
when continuous j re sure i nccdetl on the side of the operation 
I u c the elastic plaster of Johnson &. Johnson known b> the trade 
name of IJaitikon I give the c patients plcnti of morj hm for 
thi f r I (la) or two «o as to kcqi the respirator! rate under ^0 

1 1 c actual hock of an operation of thi km 1 w hen supple 
mintt I \>\ IT in tu ion \ not ctious enough as a rule to put the 
piici t in danger of hi life We hill gi c tin man fluid in 
large rjuantUics 1 1 mouth an 1 b) rectum to make up for the 
\cr\ large quiniili of blood) erum which will 1 c li chargel 
thriugh the tube 

I rnurl) 1 usmI intrapleural gauze afttr performing lol cc 
torn! but I)f Ilrunn of ^ n I ranci a hi I cen u mg uction in 
111 ojxration with greil ucce an I that is sin I ha\c made 
u'c of the lahe dram her and haic omitted all mlrathoranc 
j icking I con I Icr this a di tmrl a hance m the technic of 
I !>eclom) 

Ix-t u no! take a look at the i>ccimcn I !o not wi h to 
mutilat It I c'au'c U will go t the liboratori f r careful h 
vr II n 1 ut I lo 1 h to know \ heticr ! c haie uccccdetl m 
getting !«• on 1 th tumor On Ullmg the I tonchu thcmatcnal 
which Dr M\ rv ii saw t ca il\ Ictachcd from the I ronchial 
wall anl l»csn t apjKar 1 > l>c ncoj la tic m character Other 
wive wear w U at \c tie new growth Dm! - the tumor 
It aj jH-ar to en -aiKulainJ sl hlh irlhi i h in color an 1 1 

3JJ r ml a c! j la m an 1 n t an mflammat r\ afTair 

Post pertUee Notev lot vnntt than a wrrk this patient s 
pn grr^ wa sat fact rv The Hwvl pres ute rt>se wuhin 
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be held to the chest wall b\ mean of a large safet) pm o t idt 
the km This p^e^ents mediasti al flappin 

Notice how nicelj the re pt at on i mamta ned b} ths 
intraphamjgeal insufflation and how casj it i to expand the 
remainder of the lun bx thi method For drama e I will maie 
a little ina ion in the tenth mter pace po tenor awUar) line 
and a fai siaed tube (a htlJe larger than an ordinary lead pendll 
1 drawn throu h from within the che t with a fo cep pa -el 
through the httle ina on The knot of the 1 ature with th 
safety pm i pas ed out of the upper poste lor angle of the wound 
a d the chest now clo ed mth penco tal sutures of double 
chronuoaed catgut The with mu cle and fascia suture m 
two lax s partU i terr pled and pa th conti u u I ball 
lo the wound but not th ed es of the skin In tead I «11 
lax th s thin lip of lo lof tini ed g uze between the I p» of the 
cutaneou wound and wiU cox the whole e-non wnth a Jnall 
wet ocelu e dr «' usng rubber dam to coxer th 
white gauze extern 1 d es in^ 

I do n t bel ex n great bulkx dressings ^^Tien the patie t 
I m hi bed he xnll he upon a «oft pad which will take up th 
di charge a d which the nu e xiU at all times b able to chan e 
whethe or not bl eding goi o \\ th th usual hea 
dres m profu e hemorrha maj occur bef e it noted from 
without \ou xvill Ob rx th t I ha e m d mj d a na ^tuhe 
rather 1 g tendin^ 6 o 7 mche a x f om th chest waD 
Thi xviU be clamped with fo c ps f th p c nt m o der to 
p xent the more o e-re. of air \ «oon the patient 
m bed an xten on p ece wjU b dded to thi tube In te d of 

the wat r seal d a n I am n w u log a al made of an o d 

nao thm finge cot-n t a gl e _^od wh n I ha e tied 
th fin er cot to th tube the d t I nd of the cot i ht w th 
sapors ^^lthe 13 expir t on air d flmd wiU p s out of the 
tub ^thmpi ton the wait, of th fine cot will come t 
gether and p x nt pn umothorax Thi n adapt U n of th 
\ 1 e d nsed b) Thi rs fa manx j a a 0 

Our pauent is m ood co d t n but th p tion as xou 

ee has COE timed mo thnanhu nd D NthnRsenthl 
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left lung which had been etimincd paslmorlrm Ucsiclcs the 
tumor in the right lung there was a !in> notlulc in the upper 
lol e of the health) or better lung of cractU the same I'lit as 
that which I had rtmo\c 1 I>r Klemperer di I not bebexe that 
this left ideii tumor was a mclastasi from one lung to the 
other t r t l>ecau c thi i rare and secon 11\ becau c the 


nr 



t II <«•(%« K Tt I«T iw tl H*- I hi »rj 

It I 1*^ £ I l.ir lem 11 I 1 n» 

mi n i*c r \« 1 ! intitrati n anl meta tati tumor arc 
alwa\ hiql ftrrum«<Td>cil 111 o nclu i n wa thatwewere 
1 1 1 w th tw vj aral j nmar> turn r' of i Jcntinl iN'pc in 
thi 1 1 ilual 

I nranl ng th eauve f 1 ath th re wa r nfema of the 
lun lut I t I amnilrall am unt f^^'ph^^ctna Th 
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fortj e ght hours to 14o/67 The joint pai s disappeared For 
sue da\ there reas no d spnea and no ejano s It ^ a to be 
eiepected that there would be infection f om the bronchu and 
thi sho ed itself as the sanoiiinolent dra na^ fluid graduall 
became purul nt On the sixth d v the temperatu e rose to 
104 F and a rattlin^ appeared in the chest which sounded 
edemat u to me Thi w the beginn n of the e d 

\\ ithout goin into m nute d tail I xnll sav th t bi the 
morn of the ninth daj a sudden coll p occurred and a little 
blood app ared f om the tube I the ef r took the patie t once 
more to the ope at ng oom ga e him 1 ttl nitrous ide 
nd reopened the w und putti the nb pread r The 
uppe lob A "as found hrmli dherent e rjnhere to the chest 
wail and honed normal piratorv motio The d phrae,ni 
had n «o b h in th chest that the pleu 1 c tj wa n t 

1 er in hulk th n n adult fi t The e w ! mph at th 
tump but no blood The wa n pu po k t The bronchu 
was n t \ei open The ntire ppea a c w so <at f tors 
that the r b sp eader wa qu ckJ> r m ed a d the wou d hrml\ 
trapped th br d dhesi pla t r Th enl a w d d 
n ttakemor thanfi mi utes and the patient wa n t shock d 
Thenosewithi the 1 ft best cont ued hone the pul 
gradualh b came weak d th pat tdednui full d a afte 


hi op ration 

\ po tmo t m c- aminal on made bA D P ul K1 mp e 
Th pec men a d hdc wered m st ted bj him t me i „ 

n th Blum nthal -\u 1 tonum t Mt '^uiai Ho p t 1 bA th 

u of Ze p d a^c pe Th mi ute detaiL. web autifulh 
th AHi upo the screen <o th t the pe imens could be homi 
a th were man pulatcd cut a d turned about d th 

^eat matmiflcation th d mo t at n was lik th t of a ol ed 
mot n p tuio mth •''!>'> P"* 

Dr Klemperer desenbed the growth as a p p II r\ t m 
sharplA arcum-enbed ca momat u n t>-p and pp nth 
<n at n f om al eol p thdium The urround Jung 
bowed no gros ch n«s I]'* f ° f the 

1 w r 1 be of th n ht lu (F 193) nd th e w s al»o the 




m n M jy rc tloJ i iltrattan an! mcia laUc Iuth r arc 
*1 Jurj 1 rrumvnl>crl II a nrlu on rras that nc «cr 
t 1 n th tw ‘<1 r t I nnun turn r f \ jrnl cal U-pc in 
ihi ml t!u I 

Kfc nl t c 0 m-x" of ! ath th rr wa rx clcma of ihc 
lu p. I ut m t 3 ! a 1 ra!V am um of cmi h%‘<ma The 



500 HOTVABP LlUEJrraAL 

right upper lobe T^as co\e ed with a hbrmou pla tic eiudate 
such as la usually found m the neighborhood of an operati\e 
field The middle lobe showed collapse The opposite lunj, was 
markedlj emphi, sematous There were diffuse b onchiti and 
patches of bronchopneuinonia This patient CMdentlj de\ eloped 
bronchiti with collap'C of the n ht middle lobe bronchopneu 
monia on the oppo it side and finallj nsuffiaenc) of the 
alread\ hi-pertrophic n„ht \ otnde 
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It pp aied that th matenal r mo ed b\ D Mj non 
throu h the broncho cope was indeed not neopi sti nor n 
^ It or anized ti ue The iqie t on had emo^ ed the entir 
cancer of the n ht Inn*' H d this patient r o e ed the oth 
carcinoma m th left upp lob would till h %e been p esent 
and in its furth r d \el<q>ment would ha e thre tened the 
patient s We 

Now a few wo d as to the hi t enes of thi t)-p of ca 
rmoina Dr Klempe er ha t ted that it s difficult to reco 
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nizc the actual onKin o! Iutir tumors iml has propo cil a simple 
RTOss classification (1) tumors locatol m the hilum (2) tumors 
locate 1 withm the lung parcnchjnu 

The first maj originate from ihc surface epithelium of a 
I ronchus or from the mucous glan Is or their excrctorj du ts 
riic second tj^pe maj origmalc either from a small bronchus or 
I ranch ole and fimallj from aKeolar rcspiratotj epithelium 
Tumor originating m the bronchial structure are not dilTicult 
)f (iia},no I but tho c locatctl Mthm ihc lung parenchyma mas 
be taircmclj harl to interpret Doubt has been cast upon the 
CXI tenet of actual respirator) qiithtlium and u has been stated 
that the ahcoli of the lung arc dtsoil of epithelium In the 
III sslichi here presente 1 dig 194) )ou sail find large aUcoli 
Imeil 1 s SCI) irregular tumor cell a j icturc strongl) sugge ting 
tlallhc' structures arc actual irregular pulmonar) ahcoli 

V L.9-J6 




AVULSION OF LEFT PHRENIC NERVE FOR TUBERCU 
LOSIS OF LUNGS 


\\i }n\t.tola\ a case X hich nu\ proxc embarrassing to the 
nj iralor an I a li appointment to iht j aticnt The con iitions 
ar unu iial Thi la l\ J S more than thirtx jtar of 
agt w as ri fern ! to me I \ Dr I aul Ringer of \ hcxallc N C 
It 1 I ir ih iHce ar\ to g into the <lctail of her tul crculo i 
will h h know I c ha I a I f< r alxiut four xiar The f rax 
lilm which haxc fa ttmd to ih x in |ox pane xxith a Ihc ixc 
ihttrwill Inw \ u the i icture (| ig F»a) 


• t 



IS 


I I s 
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The piticnt fir t a rote to me stating that her case had been 
1 \ tr\ I ecuhar one an 1 a kmg whether I thought I could idcntif) 
an 1 axiil c the ntr\t In th pn Ic of firmer succe ^es I ^^role 
lint \ hilc 1 I ns n t urc stitt 1 ha«\ thus far nc\er failol to lind 
n I hrtnic ncr\t N w it so ha) pened that the la> after I had 
wriltinth letter I encountcrwlmn first failur andlamindincti 
1) think lint in ihi in tnnee the )aticnt ha! no demonstrable 
I hrcnic ner\c 



ti 
i T 
II 
If 
I '1 


1 tm I (I ni it I •« un I 3 I tile o (Titol I m I am not cn 
1 wiih' ut v) t m e 1 r rxam)1 in ne ra^e I workol 
I ur ih >.h a I ng ino n oner the j cn r l•or Icr of 
1ft rriKlilmni !tnu«<! exj jn alUhc itT> n > here 
n n u 1 1 lo an 1 t it « n t there \ it !an the 
« 1 n I In' to ih perati n«nm an 1 I l.e-an 
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The pneximothorax h di is present is of the artiticia31\ 
induced t>'pe but on account of the caMt es -one large one at 
the ape^ mtb adhesi ns to the chest all it ha thus fa been un 
possible to p duce a complete collap e of the lun The p tie t 
IS expectoratin about lou ce of positi\e sputum in twent fur 
hours and in th hope of supplementing the effect of the pneu 





A\LISION Of IFFT PIIRfMC MR\r JOR TtllLRCtLOSIS «;67 

\ious urf,ical in\asion but Jo make u e of the method which I 
hasc em\b>c<l for cvcral \car one which promise more ccr 
tain if perhap more hfficuU acce to the phrenic nei^e 
Inilndcf lecnbinf^m) mtlbol let us proceed at once lemon 
stntinKb) the operation it«tlf 



I iw 11 n 11 i> s til 

( n 11 k 

t> r I iiimt aj I*'"**' ‘ !«* a little nen u I 1 not Hamc 
hr O tlcnnlrart I think he i \ r\ I ra>c to l>e willing to 
R ihn ug[ ti i iKrf rma f ihi kin I with a fair jm i 

I 111 t r i>e tril fiilurc \\ tU free e the jw int f r the i r t 

ncotl I n lur w tl a } ri f cthvi hi n 1 an 1 u «<t ih 

f e 1 rmir neciltc Jv »e% i t the km with ni -m of 
vati n Inmnw nitim fault if I hurt th jiatirnt 
I'ni.mli ctnm n anc'thct •e«l ar a i the next I Wnumb 
the ki nng tl Ian le f r al ut i ches with the fwi* 
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sjstemaUcallj looki g b tween the fibe bundles of the anten i 
scalene muscle nhe I encou tered the nene characten tic in 
appearance wthin the substann o{ the mu cle it eU I awUed 
it and p oduced a 11711031 well marked elevatio of the 1 h 
d aphia m 

In another case the onli n ne I could find in the place 
whe e the ph enic ou ht to be l>in upon th scalenu nticu 
muscle was a structu e not large than a r ther fine ho e ha 



I di ded It and I b oLe t the fir t t ct on on the 1 n r 

ment The p fi n how w s t II wed bj ompl t 

paraljsi f the corre ponding d phragm t dom 0th 
noma! es ha e b en cncount d bj m and 1th u h the 
gr t majonty of ca es th bttle t ouble n 1 c t ng thi 

truefure the surgeon mu t Iwaj be p epa ed for a t sk much 

m re difficult than he expect d 

Aly dea in thi ca e is ot t p at n tb held f the pre 



A\tLSIOS OF IFFT PlIRI MC MR\F FOR Tl IlERCL LOSIS ^67 


\ious ur;;ical in\a ion but to mabc u e of ibc mttbod which 1 
ha\c cmilojc 1 for t\cral \tars one which promises more ccr 
lam if perhaps more fifficult acce to the ihrcnic nenc 
Instnd filccnbingm) melh)l kt us proceed at once ihmon 
slralinR \ j the operation it tU 



• w itfr I Th t t \ t 1 

I *0 I I K t r>l 

Our I -iiinil aijio r t I a I tile nm >u I J n t 1 1 me 
hr O til nlrar' 1 thinV )ei >cr\ 1 rase to l»e witlmg I 
P ihn u h a ^pi t |x-f( rmam of th kin I ath a fair /lo i 
t 1 1 ( (i«c toil f I rr We will freeze tl c j ini f r the I r t 

nrsslt ] Tl lui iih I ras of clhsl chi n 1 an 1 \ u ^ce the 
I h\-i t mu ticTtll |a nt the kin w th rm of 
‘eo'aii n I n m rv « on u 1 ms fault if 1 hurt the jialient 
I o Tx t j: t wv arr^lhrti od area to th ncit 1 Ixmuml 
n c ihe {I4 ule f t al ut ’ m hrs with the jw 


Tl U 



56S 


IIOTVAKD tlLIENTTIAL 


tenor border of the stemomastoid mu cle almost at the center 
of the propo cd mci ion With a sharp scalpel I cut down upon 
the bone makin^ m> i a ion about 1 inche in length M) 
a sistant raise the upper ed e of the wound with a small sharp 
retractor and I d s ect thi part of the skin and plati ma upward 
and away from the part beneath Mj object is to rea h what 
IS known as the subclaxian tnan le wrhich is bounded below 
bi the claMcIe abo\c b\ the obi qu Ij running po teno bell) 
of the omohjoid and intemallj bj the poste lor border of the 
sternocleidomastoid \noth r assistant with a blunt retractor 
draws th muscle fori a d lowh and carefull 3 and di ectm 
with Mai 0 blunt ci or I etposc the omohj o d muscle 

The assi tant now cha es his sharp retractor fo a blunt 
one and take this muscle t ether with th skin £ p into 
tie grasp of the r tractor and draws upward Gettm®- nd of a 
1 ttle fat and one or two small Ijicpb nodes here the graiish 
fa cia CO eno'* the scalenu anticus mu cle u e caled \ou 
ha e obsened that dunn^ thi apparentli s mple and for the 
mo t part blunt dt eclion I haic worked lerj slowli and that 
It has been nccessan to b te a few tmj les el i hich we do 
ot ordm nli f nd in th cnon St 11 we mu t recall that 
anomalies are prob bij p eni in Ihi ca e oth rwi e the enc 
would ha e been found at the forme pc ati e procedu e We 
must also be pa tioil rij ca ful oi to work so rou hli that 
the e mi ht be da re peciallj on th left ide of injunn 
the thoraac duct b fore it ter the nlcrnal jugular or the 
subclaiian le n If Ihi acadent should h pp n t not so 
nous as one m i b led to b be e fo a 1 ttlegau e p ckin for 
a few dai s will perma cntlj check the flow of lymph I du 
ated ti u such as we find la arcin ma of th subcl i re 

gion i ound the duct is a serious matte fo the ndu ted 
structures hold th w un led du t patul us a d 1 h i e een o e 
p tient wh died of tanat n b ca e h lost so much of the 
fiudfromth lacteal si stem 

We mu t also be p op Ij ca eful not to wound the lenous 
tructurcs in this regi thou h this t a s nou dang r si ce 
theiem a us alli leal} en The thjT d axi with its 
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arteries c pcciallj the inferior th^roil ina> also be encountered 
here if the di section is ma le too deep but as\ou ce whenonce 
th cilcne mu clc is found there is no reason for deeper dis 
ction The 1 rmcipal thing is to keep the fiel 1 al solutelj drj 
an 1 al! trucluri ca lU i IcntifiaUe b> sight I am searching the 
entire wilth of this mu cit for the ncfxc and I do not cc U 
I rhi] I ha\c cnniuntcreil m\ secon 1 failure 1 ut Iwforc giving 
uj we will esjw's. the mesial e<lgc of the mu clc bv blunt dis 
secti in 

Still no n r\c 

\ V. going'vUvtkfurthettowarUhcmittinc Isccancrxc but 
mtcalofit I ing iraight as the normal phrenic nerve alwajs 
I It IS actuillv rjiciitmt rest ml ling 11 girth s line of bcautj 
N rTiv\U> tVii vv Tst hvviWW might an 1 v\ v tVit Titr.t 
St t! I I linthc ul clnmn tnangle M-ou lants lonard the 
mi 111 c whil ihcothirn rvesout i Ic tie tnangl run slightU 
aw IV ft m the tni lime The u ual ire ol a phrenic nerve 1 a 
litti Ivrg r thin the gra; I Item a mechanical )Hnril Ihi nerve 
i (ullv the ire of the gra|hiie m a v i«len pencil Nou see 
l tl twearenov out 1 le the anal mie mesiallxiun larv of the 
u! lavnn tnangl The j hrcnic nmc >ftcn h “s well to th 
inn r nl n f thi mingle in I it is n t mfrequ ntl) necessary 
i r ise tl internal jugular vein av av Irum the unlerlving 
tru lures n cv] mg th nerve Inlecii the jneumoga tnc 
n r\ hi 1 en mi tiken f r tl { hr me an i ) 1 Iwen li 1 let! 
hi ugh u ualU vith ui «en u rouU In on ca«c ojxratcil 
Ul n I a ill r urgn n not thnu h thi im ion b w er 
tl rvi al vfniitletir a |ivi Ini in t a 1 of the ] hr me w th 

Ih 1 ra t n t in rv wing ol ih paljxl ral t urc an I the 

ilronlir mjimtlll Ilow seionofih nfve 
Whil I am talking 1 am wi I nng «h t I hall lo in thi 
ase n 1 11 tnVes ni that in rl r i W jicrfeetiv ure I will 

njr» t a In I to* xa n n 1 then of aln lx I into the n rv e 

h th Wcwilltl n (njt tei~j rn Irrsiguj nth l»ati nt 
anl wc w 11 lj> um t tie ra Iqanmenl f r tlunrt>s<t>j c 
m at n I th 1 j hr gm T 1 rent f th nerve 1 have 
jv» sol ir I f algul anwi 1 it I in the en 1 I rg 
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(In ihe x-ra\ room) Tins girl is ccrtainl a cool md idual 
Cons denng that she 1 said to be nenous I think, she hows 
more nene than uould nian\ a man She didn t mind the 1 ttle 
trip on the stretcher into the dark lluoro copj room in the base- 
ment and h e she t l>mg upon the tilt n<» table of the appa 
ratu D I W Bcnjamon \ ho i m cha ge toda\ ra the 
table almo t to the \ertical position and turns on the current 
No\ then take a de p breath' As the patient re pond 
there i a b autiful anl i slantancou demonstration of nhat i 
known as pa adoxic resp at on On de p in piration the dia 
phragmat c dom of the i j te<l sde whle the n rma! 

tU n dtp sed and w^e a e ttatn tl t pataK \ of the left 
diaphTa'TTi has occurred So let us return to th op atini^room 
(It He per li g r om) After th littl ntermi ton the 
dre sing are gam remoxed and bx traction upo theprotnidi 
cn 1 of th catgut the ene inst th fou d I di\ de t as 
far up as I can reach and th n gra p ih 1 w r e me t will 
clamp m ki lo \ t act on a d reeh ^ the nene upon th 
do el blade of the forceps The patient complain of a painful 
sen at on m the ne ghbo hood of the ep a tnum and rdiac 
regon but th i u u I nd i easil> bo ne \en slowli a d 

with fi m tract on the nen i reeled upon the forcep unt 1 

omethin p w thin ado inches of the n r\e come avra\ 

I ha% often succe ded n extracii from 10 to 14 inches of 
nene ti ue in thi mann but 4 or o inches below the da cl 
1 all th t e ential and will take ca e of nx a e sc \ fibe 
\\ e now do this x ound w th m tal dp an I lax a pad upo 

the supradancul r e holdn it m pi w th Elast k n 

(elastic adhes eplast ) 

Taking t m out a thex do i footb 11 me the el p ed 
operati e period has been bout twent> minut In a pe f tlv 

normal c ten minute would hax e been uffi t 

P stope ativc Notes — \ little upertical nf ctio o cu ed 

m this ca- poss blj b ca of «ome bre k n p s co ne ted 

with th t an portat on of the patient but h 1 n a for th 
mostp tp mpt Thedcqi part xeren t m I eJandtb 
patient left the hosp tal withi t n da>s 
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CniciminR the | rt )i>crati\c and jw toperatiM. pictures 
n IRS 1J5 1^0 It I wn that \ chavcpauicd something although 
not a great <lral bj the paralj is of thi liaphragm I hould 
sa\ th cqunalcnt of al )Ut2^)cc ofpncumoth rat It cems 
to me that this faticnt with her other lung m uch ctccllcnt 
c ti lition w( ul 1 to well to ubmit to a thoracopla tic operation 
an 1 I trust tl at she will ba\c tl 1 done licforc the other lung 
1 emmes more afTected 1 s the di ease 
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Tire IMPORTANCE OF MODERN TECHNIC IN CORRECT 
RENAL DIAGNOSIS 

With uccc>- IuI mtclamcal kNclopmtnv o( tht c> \o 
c i»c 11 Inx 1 ceomc the mam ulianec of mcxlern ur ^lojsic «ii3R 
n I f ut the ronclu ion Irawn from si ion alone arc often 
unrcliincanl Iccqtuc I ircxamiV the m ual manifc tation 
f tl e internr if the Wa 1 Itf mav all ir 1 to the r>h'^r^er a iti 
fact n cx|lan3tion of dmical \mj»tom I ut the con lition 
ol»cr\e«l mai Ic of vwnlin nature while the jnmar^ an I 
mam ausatiiele^ioni hiRherui m the iirinar> tract Thu ha\e 
t>ern tan laf li/ctl a rs-^nlial I omilcte liapno i catheter 
1 m f tl ur ter tie functnnal unnan le^t the laljoratorv 
a nwatmn of unne ml tnall) U mmlirnl in\c^tijtati n 
Will nKnlj.en I p that haa | arto)>o) ur tcnjacl "raj ha 

III n t al n the ViUul rmi 1 \mr t of lhe>e method that 
I imj rtant I ut th ir jr jvr aiilcati n t) each cam? alon 

q to! ht n wt I h ha R \rn t tie Iq rimenl of ur 1 p it 

hiRl ta I f 1 of a -ura ■% m I apno i Tl v mctimes mean 
itpiRt fra % ell ant ncRlecti R tl e ncrr'‘^n mean 
t njl t il hatm Hii franciil Irm nl that the 
un 1 p t t< n I /o« fr A fa ura 1 t n r lor tr lent a o I >' 

I I n 111 r t anai i cut nor im r luctant ! lo u 

\ » th t Iq rtment of mal c i e tl iv which sa c* the n al 

u 1 1 m. 1 n trehni tn ri the 1 'cral t of lieinR ru*cil t 

tl nl nat n t ln< wlalpe a I ter cn e tC'j»j>r'i oT with 

«l Rfeal til r f a I am f a mm. or Aw r i T 

umrunw 

(1 I ar m aWn a n. I to. t* nh 
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Pain 1 often confusing and misleading 
Alanual ph\ ical CTamin ti n snotconclu i\e 
Pu 1 the unne i alna>s a note o thj md cator but it 
source mu t be d tennin d accuratel> as \ e kno that it ma\ 
come from anx pari of the upper or lower u ai> tract 

Hematuna i equ Uj important and must be located at its 
source 

\ incomplete in estigat on can determine its cau e fo 
there a e pitfall that will decei\e and caus ch gnn f the po si 
fall of their ex fence i not kept m \t w 

In brief therefore it i the ca ful norkono up of a <n en 
case that lad toaccu t d gn and fte that tojutifable 
nfidence at the ope at g tabi which i a potent aid to the 
u elf el a ce It the p rpo of Ihi a tide to ad 

\ance U t ation of 

1 Sat factoid d ffe n( Idi no i 

7 Fault) operat p ocedu e pre ip t ted b\ inadequate 
d gnost me ures 

3 Th f llac\ of loo aca lemic m thod m d amo i wh ch 
m ) lead to ' ron^ ir atment 

I A Case f D ff ential Diagn st C mparison Between 
Early and Late R gnibon — J G mal adm tt d t the 
F ch H p t I No mbe 12 I9’8 d cha g d N embe 17 
19’8 

Fn p I Cl c I S\ npi m — Pa n th left 1 \er bdom 

1 al qu dra t Fo th past t > s thi pain ha been harp 
and shoot n h r cfe mt nn tt t m occu n e occa 
nall\ ccompan ed b) omiti nd bum g unnat o 
Exu IP t —Palp t n I t d no d tin te p ful 
butth lowe pol ofth leflkd e\ fit 

C) / op\ d sR >— Both uete ath te ed without 
lifiicultv 

^o e nd ce of c I u et I or e cal c Icul s The kid 
ne) are n mal m ize hape adpoito Flm w also 
made of ih I ft kidnej f Uowi g p t I withd wal of the 
cath ter nd mj cl n w th sod urn did olut n \ st d of 
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tlic I. f)\Tn ht wt \ a Un \ ol \ht uicicr (I »r 100) ai a\)o\ii ihc 
1c\ tl of the ccon 1 lumf ar \crlcl ra which in a condition of tor 
Sion » lulllx-d trucluc an I iro\ociti\c of painful sjmj toms 
Ihc outlines dq ict«i h\ the urctcroi scl gram m thi picture 
arc othirwiv. n rmal 

1 1 ! rilo \ fxanutUtn «f the cathotcrizetl pecimcns 
kight ocra nn 1 IcukoNtc on1\ a moilcratc number of cpi 
th lial cell lift fc\ KuWorste 

n ^ Ihc clinical arnipt ms m thi ease arc charac 
ten He of r nal r untcral hihia i namili jam parots m 



t -1 I I pit- hjut I I K- l Li lu 

s 111 1 1 I um n unnaii n S nr^m I ^n cal 

cull w 1 tamni I s x ra ctam nati n an I u eier cath tenza 

t' ’ 11 al I rm I anpihti n in th urct r furn h«l n t 

1 1 nat n I T tl o' f tie dm cal n Ir m A an% exa era 

*' I c * *1 r» tati f th Li lues fmn an cau•s^ w ul 1 
trxult in t I rarv I tm t n mVh r enti n ant all { the 
mj rr tljl co ti a \ th pa og or j rr^mcr of a unnan 
aluf n I t nt I M r I Ms the a W K n of a 
j J tl all m al licit to wl h rn a r «a a 1 ed a 

urv f t 1 nual e t t'ok 11 rav Im n irates the 
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Pain 1 often confusing and mt leading 
Manual ph\ steal eTam ation is not conclu i c 
Pu in the unne i alnass a noteworthj indicator but it 
«ource mu t be detemuned accurateU as ne knon th t it nu 
come from an^ part of the upper o lower un arj tract 

llematuna i equalK important n ! mu t be located at it 
source 

\o incomplete in\e>ti ation can determine its cau e for 
there a e pitfall that will deceixe and cau e ch <win if the pos-i 
hil l\ of their e i te c i n I kept m xnew 

In bn f therefo e it th ca eful orkin^ up of a p cn 
case that lead to accurate d agno i a d after that tojustfiable 
confidence at the operat table hi h i potent a d to the 
ur^eon elf reliance It the p rpo e of thi a ticl to ad 
xance illu trati of 

1 S ti factorx diflercnt I d a no 

Fault ope ei e p o edure p ec pitated b inadequate 
d "no t mea ures 

3 Th ia]hcy of loo academic method in d agno i which 
ma lead to wro g t eatroe t 

I A Case of D fferential Diagno s Comparison Between 
Early and Late Recognition — J G male admitted to the 
F e ch Ho p tal No embe 12 19t8 di ch cd Nox mb 17 
19’S 

PtaplClm IS\ ptom^Va. i the 1 ft I \ cr abd m 
in I quadra t For the p 1 1 o years thi p m h been harp 
a d shooti o a ter it mittent o urr e ca 

onallx ac ompan d b> xomit ng and bumi unnatio 
Ex at 0 — P Ipoti n lated n let t p nf ! ea 
but the 1 w r pole of the 1 ft Lid e> i felt 

C}Sl sc p\ a d X Ray —Both ur te caihet ed with ut 
difficult! 

\0 e ad nee of al ur te I r cs al calculus Th L d 
ney are normal in i e h p an 1 po tio F Im e e l»o 
made of the left Lidnex f How g pa ti I ithdranal of the 
catheter and ject o xnth sodium od d solut \ tud f 
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nqhro Minlhisca«i? which wasoftwo>Mr>5 standing amounted 
to o\cr KtO cc Ihe nccc it> for a jlasdc surpical procedure 
to correct thi ahanced ronliiton rmphl ha%e been ob\ial«l 
1 \ carl cr liapnn i 

11 A Case AQordmg Eiansple ol Incomplete We\xa\nai7 
Ptagnosis Leading to a Prolonped and Complicated Situation 
\ C (fimale) \\a^ a Imitlt 1 to til ho pUal on Marth 2a 192R 
w^th a tt-mjwrituTc of lOi I Her I loot! « uni wa Uc<lHo<v\ 
fell 4S'!OOf)0 white it xl cell 11100 jx Ijmoqdionuclears 
5< I rceni Umilnate^ 4l|crecnt hcmiplolin Wli'cfcini 
I lit urine on a Imi ion howt I an act I reaction t>tcifc Rta\it\ 
lO’f anil mill tract <f albumin otherwi c ncpali\c 

trinfi[>jl lotrtf'htnl lam in lie ripht loi cr quadrant of 
the alxl mtn raintmpt the lack ccntralK occa i mailt m 
the left I Ic of c\tn month duration T! c J am it haq an 1 
m re or ]( rontmu u 

/ c/i If \ Di ijfiMiir ( hmnic a) j>fn liciti an 1 uterine 
(etm\ r i n 

(ff'ffjlio M r h 2(il \i j*cn 1 ctnm\ an! \ ntral u 
|><n n 1 ImniciDv mflamt 1 an! alhcrrnt afltnlix Umj, 
r m e»l Ti enti f ur h urt aft r operali n the n cmrnal 
I mjKnturcta 10 < I an 1 c ntmuetl h ph ranpinp Ut ern 
101 nn 1 101 I \ ilmpahcr'eta dctecK 1 m the noun 1 
a» a m r \ Ian ti i 

\j ril ^ili tn h\ ifirr i>craii n th II 1 rruni h wcij 
wl lie 11 1-4 11 1’ AH) I Itm qlonuclear 4 |<er cent 

1 nq 1 KAtc* I jK-r cent the unne wh ch ha 1 t tnaincl neya 
ti uniil hi tin re\ atnl m n% 1 uVorMr< with occa nil 
1 1 I II I muoi t>n ac unt of thi urinari e\ Irn 
at ! if pen r I j lurcof uTol. "nc an 1 r rav in e'tipaiK n 

*>a uni rtaL n 

r > fi Vinifth HI 1 J r normal I ih 

ur ter ath t n J IWi un r Irar nphi th I an I turl f 
^ J six n htwrti mani jw !1 Junctioral 

In'll! inlfai “v u j hrr Ijhihal nmjrtli n I ft ! ajj>rarnl 
I 1 tm utr' h rrtum (n n r pht 1 n t firni r- ntim 
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eifiaencj of present da^ dia>mo tic technic in contrast to the 
anaent cruder method of exploratoij operation 

The imporfanc of ar!\ and oirre t diagnosis is better 
appreaated b^ contrasting this c e mth a other of more 
adranced degree (Fi 201) Ii the hist case earlj dia<Tiosis 
recognized the cond tion befo e the stage of encroachment upo 
the calj CCS and k dnej structure had been reached and al'O 



Fg 201— T f t ca glijd ph CK. dp alyce 

pe mitted the empIoTBent of sunple and con erv t \e course 
of t tm nt m plac of a maj u <ncal p cedure in\oI n 
po ibl> nei hreclom> It will be n ted by i pect n that i 
th fir t ca th r s n dll tat on f the peh or di tortio 
of th calyc no h>droiieph o while m the econd or con 
tm t n p ctu e (Fig ^01) ther is m k d d stent on of the 
pells with pa t 1 oblite ton of the caljce Th bjdro- 
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ncphro ismthiscasc which wasofttvoyears standing amounted 
to over 100 c c The necessity for a plastic surgical procedure 
to (orrtct this ad\an ed condition might ha\e been obMafed 
1)) earlier iliagnosi 

11 A Case Affording Example of Incomplete Preljninary 
Diagnosis Leading to a Prolonged and Complicated Situation — 

\ C (female) was admiltwl to the hospital on March 25 1928 
with a temperature of 101 F Her blood count was Red blood 
cell 4 580 000 v/hite blood cell 13 300 polyntorphonuclears 
5/ I cr cent lymphocytes 43 per cent hemoglobin 80 per cent 
The urine on a imi sion showed an acid reaction peciftc gra\it\ 
lO’d an I a small trace of albumin otherwise negate c 

PriKCi/ial CoM/)/oiHl —lam m the right lower quadrant ol 
the abdomen radiating to the back centrally occasionalK in 
the left side of se\cn months duration The pain i sharp an I 
more or Ic continuou 

/rehtitiiory Oiignosts — Chronic appendiciii and uterine 
rclro%er ion 

Opt aha! March 26th Appcndcctomv and \entral su 
I cn ion a chr nicnll^ inflamed an 1 adherent appen lit being 
rem s«l Twenty four hours after operation the nocturnal 
tcmjicraturc was 10’ 6 I and continued high ranging bet 'cen 
101 and 101 1 Nothing id\trst % as iletected m the \ ound 
area in explanati n 

^I ril 5th ten h> after operation the blood count showed 
white Ijlxxlcell POOO pohmorphonuclcar 4 [icr tent 
hmjhociic ’’6 I rccnl the unne \ hich ha I rcmainctl nega 
tiic until thi lime rc%cale«I mane leukocytes \ ith occa onal 
ret! b1 xhI cell an I mucu On acrount of this urinan caadence 
an 1 the general | icturc of q> j urologic an 1 1 raa m\ estigation 
was un Icrtaken 

t\stos(opit I^cnu lion — \pnl 6th Ilia I Icr normal both 
ureter cath lcni«l Left unnt clear nght thick an 1 tutbi 1 
Micro coj c xammati n howed mana pu cel! functional 
tf*! I \ intraaenou { hcnol{ hthalem injection lift dc appeareil 
m f ur minutes n return from nght i le in ffieen minutes 
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efficient} of present daj diagnostic technic m contrast to the 
ancient cruder method of exploratof} operation 

The importanc of eaiU and correct diagnosis i better 
apprec ated b} contrasting thi case mth another of more 
advanced degree (Fg 201) In the fir t case earlj diagno i 
recognized the condit on before the stage of encroachment upoa 
the ca!} ce and kid e\ structure had been reached and a1 o 



Fg201— Trs f ca gh>il ph i p s. catjee 

pemutted th cmpl m t f a mple an 1 con ervati e cour e 
f tre tm nt m pi ce of a m jor u gi al p cedure i voh 
po sibl} nephiect m It will b ote i b> i pcction ih t in 

the first case th re n no dilat twin f ih pelv s or distortion 

of the caljces no h>d on^h o hi i the econd o con 
t asti P <^tu (T 201) tb e s ni rked di tention of the 

pel IS with p tal bite t n f the cahee The h} Iro- 
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life The sub'?tqucnt conscrvalne course was demanded b} the 

I rcMous circumstances 

III A Case of Overzealous Medical Intervention —Z C 
female age se\enlj This patient has been under obser\ation 
for a number of \ cars in Europe as well as in thi country The 
principal clinical sjmpiom hasbeeoabacteriuna withamo lerate 
amount of p>uria \ subject of (rophetmsm to the colon bacilli 
group I ut well controlled b> dictate restrictions and general 
higicne In \ugust 1028 the patient m Uctl one of the promt 
went jn in 1 uroje i htic accor<bng to cu tom she followed 



water Durnglhi jKnoif he uficrcil an acut attack of pam 
•n tl c right luml ar reg n accompamcil I \ an acute fcbnlc 
r VI i Til th T Icnre of unnarv ej i 


Ih itn k ul 1 lf»l un Icr rest the a Imini trati n of lu 
rctirx ml internal unnara antiques loll wing the acute 
xacer! iti n pat eni wa ul rn t(c<i to a ct mj Ictc inicstigation 
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Ro tlgei Fiid gs — \ single ring t pe caloilu i te ealeJ 
in the upper n ht quadrant and a d agno i of chrome ga!I 
bladder w th one partiall> calai cd and a number of non-cal iDfi 
stones Urolomc htm show enlar ement of the n ht f' 
pel 1 with some destruction of the k.idne\ sub ta ce 

S coiid Op ralto) — Apnl 14 1928 Ri^ht lumbar mcLon 
neph otom\ A la e quantity of purulent uri ous 
d ai ed fr m a greatK <1 lated re al pel\T that had encroached 
upon the no mal parcnch\maf sub tance iMth much Jo's d 
St ucture N attempt i mad to r mo\e the k dne> 

Throu h the drai a e tube ins ted at th time of operatic 
dailj la a e of the enal pehne ca it\ is co ducted The p I nt 
made a slon but sati fa tor\ recoxerj from op tion and 
di cha ged Ju e 12 192S 

St m \ Th as dem n trate» an incomplete a d faulir 
pr 1 rain tj d a«Tio s leacLn^ to an operatic that ma bat 
been ne es ar> but nhich did not strike at the pnncpal po“tt 
of t ouble It r\ uid seem ih t foil wing the p imar% operat on 
for era ^ lofappendu ap eu t th>d ephro wa ether 
then infect d h d b n preMou h infected and that there 
also pr en ted gall bl dder d ease cc mpanied bj calculi H 
wa not po bl t the time of the econd ope t on t doothr 
tha a conser\ati e pro cdu e to el e\e the p t ent of sep' 
which dwa ccomphhed It v s intended at a later date to 
remo th d sea ed kid ev subj ct t the lin cal cours in co 
ne tiOD with th g 11 bl dde cond t on 

On June 17 IP’S p tj t w s readmitted for ob e % to 
when Itbo hhe ondito wamuhmp dadhbd 
ed m we ht tc it w n t uffi nth to war a t 

f rther u -ic 1 int r^cnti n of po^,bIj on der bl ma 
tud 

La t r porr (b, plemb 23 19 8 f,e „pe ,„) 

p t nt epo 1 ta f II . H- U „d laj „„ p 

n-hile the port of th t atm nt of th, c e doe not 
embra e the per od of mpl t m r al of th at te t mofb d 
rood tion It docs den. nstiat th t f ,h ope at e mt r 
feene t th tun m ht h cb n t the c t of th p tents 
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fracment haMng disappeareti (Fig 20a) The kidnej pcKis 
was trcatal bj la%age with nitrate of sihcr and no unfaaorable 
reaction followed thi examination 

December 10 1028 the unne ^ as dinicallj dear The 
specimen obtaincil from the bladder contained some pus cell 
The riRht ureter was cathetenzed and pccimen oblainctl AIi 
cro CO] 1 C examination rcxealwl no pu cell 


y 


r 





I R 01 -I 1 tnil I 1 I [<cl g 

I ebruarx P’9 th n^ht urtter wa Ram catheten cd an I 
IKCimcn ol tamcil i hich h wciI a f w i u cell from the 
bh I ler but m ft s cflh vr t fo td in tU kid f\ sp arrens 

S ntmj Thi ca»e demonstrates the questional le couf e 
0 / f llo ing a routine method fto fai(hful?\ f r the treatment 
of 1 anliti n that 1 d rmant e^peoalh m the case of an 
in liM lual of a I ancetl s ar wh re a m re conserxatnc course 
w uM be safer In th in tance ibe| ti nl ha I undenuLli { r 
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(in Europe) that resulted in the di co\er\ of a small calcareou 
bod> m there'»ionofthene,htkidne\ pel n (Fig 202) and another 
calcareous ma s in the rtfnoa of the bladder The one in the 
kidnei seemed to be composed of two portions a small 0 e on 
top of a larger 

Ph to«^aphic bou«ne pictu e (Fig 203) confirmed the ^ t 
ence of the calcified bodi 1 the n ht kidnej pel a region but 



Fg20J— Sam Fg 0 P 1 cram 


indicated that tb lower calaficd bodi wa»eith ri th o ar\ o 
in a pel ic gland 

^o^ mbe 28 19^8 th pat ent h ing r turned t this 
cou tr> was submitted to cjstoscopic ex m ation w th c tl 
etenzati n of the n ht urete when i ^ pictu es of the r ^ht 
kidn j (Fig 204) n th ph t -raphic cathefe w i co b med 
th exi tence of the calated bod> m the regi of th k d ej 
pel 1 and when compa ed with the p ous films r aled a 

lo of structur of thi cal if el bod the uppe or m He 
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fragment having di appeared (Fig 205) The kidney pelva 
was treated by lavage with nitrate of silver and no unfavorable 
reaction f llowcd this examination 

December 10 1038 the urine was clinically clear Ihe 
specimen obtained from the bladder contained some pus cell 
The right ureter was cathctcnzeil and speamen obtained Mi 
cro copic examination rcvcalwl no pu cell 


/ 


k 
t 

1 

V K 01 — K 1 tul I I fi I , I g 

I d ruary 19’9 the nght ur ter a ag m cathelcnrcil and 
IKCimen obtainnl hich ho tsi a fc j us cell from the 
I la Her I ul f <rll rfoudtxtitM \ sptettrens 

5 m j Thi ca«e don n initcs the questi nablc course 
of f Ihwing a roulin mctho«l too faithfullv f r the treatment 
of a con liti n that » firmanl c'jieciallv m the ca«< of an 
in 1 NT lu 1 of a h-anceil vear where a m re conservative course 
w ul n»e safer In thi m lance thepati nt ha 1 undcniabl for 
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inan^ j ear been the ubject of cal reou format on 1 the 
upper unnar% t ct and lower pehn that hadp odu ed no acti\e 
jmpt m Following the in ti n f copious qua title of 
stro al ne m n al water a po t on of the calcareou forma 
tion in the kidnev became detached and wa CTpelled acc m 



Fg?0— m tg04heem hit 

pan ed b) a lol nt k dne\ att L Follow tl sub de ceof 
thi exacerb tion th p t nt e umed h p e louslj une\entful 
dm cal cQu se thus just f>n v the on er% t e method of non 
inte f r nc with th latent L dnei condit on 
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SARCOMA OF THE LONG BONES CLINICAL LECTURE 
ON END RESULTS 

EXHIBrnON OF PATIErn'S nXOSTOATlNO END RESULTS OF 
TREATMENT 

Case 1 Periosteal Osteogenic Sarcoma of Tib a Involving 
6 Inches of Shaft with Extensive Metastases in the Femoral 
Inguinal and Iliac Glands Treated with Toxios and Rad urn 
Complete Recovery Limb Saved Patient Well Twelve Years 
Later C S male agcl thirtv nine >cars fr t came under 

m\ ear tn March 191/ rcfirrcil ba Dr John H Gibbon 
of I hila Id] hia M hilc in this ra c the micro cnpical iiagTiosis 
of o ti )gcnic arcoma made b> Dr Taing wa confirmcil 
la the (ommittec of th Bone Sarcoma Rcpistra frcgistercd 
a ( a e No IS3) j cr^onallj I am mchnnl to regard it as 
an cn I thdi ma r I wing tumor In the fr t place the ca c 
\ irealeil in 191 / *ome\car before Dr Fwing had recognizeil 
ihi I t Isari I\ of Ixine tumor The turn r ha 1 originate I in 
(he hafi f a I ng bone It as charactcnzctl ba little or no 

nc\ 1 11 f rmiti n The roentg n ras ho\ etl a "on iili n 

imuUting a hat c later ram to rccogni c as the cn iothcl al 
tape (sarcoma It a a m ciatcal wuh catK anlcatcnaac 
glan iuhr mela tas?' a feature rarcla ob-cracil in o tcogcnic 
»arn ma 1 ut n i infrcquentla seen in the cn lothclial ta-jK. 

1 malla a I a hat might lie oflcrcal a till further pro f of the 
1 h C iTN’ml’r ( h R l sooc > f Mnl*c (So 

C I Sen ) I h llo-i tf K| r.1 t< pjlrO Srp, 

IV J M Srtl Amrt joum t f S« ern F l-nj n 1 ^ enr pr 

H>rco,U-(n, hllicmlll tOtKm (W Ham H C 1 ) 

S<J 
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CO rectnes of the 1 tter diagno b is that the tumor was e 
tr mel} sensit ^ e to both touns and rad um 

This ca e IS of speaal nt re t inasmuch as it is the onl\ 
regi tered case of peno teal araima m which the limb was s 'ed 
and the pati t remained Ii for a period of mo e than fi e 
jears Furthermore it i the onU case in th Bone Sa coma 
R(.gi trj in which a patient % th m tasta es ha been cu ed bj 
an\ methol of treatment with th cept on f 2 other cases of 
mj own senes th t ha e cma ned w 11 fo e and eight y ars 
resp ct elj both of wh h we e treated with toTm a d 
rad um 

l^ter 'Sote—’th p tieni i well t pre ent May 1929 
twehe \ears lat r 

Ca$ n —V ry Fiteosive In perabl Sarcoma (CLiucal and 
X R 7 D agnosis) Iot Inog the M ddle and Upp Third of the 
Shaft of th Femur T eated w th Toms and Rad um Re 
c yery Reunion of Pathologic Fracture Limb S v d Patient 
Well Ten and One half Y an Later — R H male a ed thirt\ 
8« ye rs came und r my ca e n Octob r 191i r ferred by Dr 
Loui Fishe N w ^ o L He bad a ap dly growinj, tumo of 
the femur (foil mg a cent f ctu ) whi h h d complet !y 
de troyed S in he of the bone A pith lo'ic f actu had de 
el p d and the cond t on wa quite bev d 1: p-j int amput 
tion My d am s based on dm cal and cent n 1 inc e i 
dence was that of a mabgnant turn p obably of tl end 
thel om typ 

Th p t ent w s h wn t a t ff jnf nee t th Mem nal 
H p tal in O tobe 191 and in th p m n f all th cond t on 
V, one of mah«mant bon tumo II \ as tr ated with jec 
t n of the mi d tosm of rysipd s a d B cillu p odi^a u 
f r e ht month d addit on he e ed on r d im pa k 
(40 000 nulheun h urs) tre tment Durm^ thi !o g period f 
treatm nt the e and ubt m th mind of th taff f the 
Memorial Ho p tal that thi s a h ^hly mal gna t s r om 
a d I ^ ° ^ a bed ccup d by 

su h a hojeles M ®nd f e ht mo ths th ira 
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inarkcd inipro\cmcnt in the condition as shown bj diminution 
in the sue of the tumor an I partial regeneration of bone The 
patient was fitted with a Thomas splint and allowed to go 
home \t the end of four months the tumor had apparent!} 
enlircl} disapptarc i and there was firm union of the bone 
The j)hnl ^ as di carded and a hi„h shoe was substitutcil with 
which as It will be seen the j aticnt gets about \ er> comfortabl) 
He has been loing full time work m a machine shop the past 
ten }tars 

Uhilc the liagno 1 ol the Committee of the Bone Sarcoma 
Kcgi tr} fsce Ca c 210) was that of chronic inflammation I 
bclicic this I a case in which the cliniaan who has the patient 
un Icr constant ob crvation an I who sec repeated roentgeno 
gram of the condition 1 better able to make a correct diagnosi 
thmi a commuite who in the prcscnlca cat least had nothing 
1 ut brief clinical n ti and one sen poor roentgenogram upon 
\ hich to ba c th ir juiigmcnt 

Inltr \ole I he patient 1 in goo 1 health at the present 
time \j nl 19^9 clc\cn and a half 'car later 

Case III PenQsteal Sarcoma of the Fibula Endotheboma 
Type (Ewing Tumor) with Extensive Metastases m the Femoral 
Inguinal and Iliac Glands and Probably in the Lungs Treated 
by Amputation Toxins and One Radium pack Treatment 
Complete Recovery Patient Well Nine Years Lalei — H S 
male agc*l eight )car was first cen b} me in consultation 
' ith Dr 1 o}al Whitman in Mai I9’0 I xamination re caled 
a large fungattng turn r f the tibia mioKing one half of 
th hafi vnih \\ n rvc mcla la c in the glanl of the 
gr m I a 1m cal an immediate amputation ihich was 1 cr 
f rni al I \ Dr \rmiiagc W hitman The j atienl was then rc- 
f rrctl t me f r I n phil-i ii toxin treatment I rcmo'cd one 

1 tl gUnl I the I •niinal repon an 1 ubmittcd it to Dr 
I ' mg for ni cn ci 1 1 nl examination he tated that it presented 
tic same hi t 1 peal Iructurca I I the onpnal turn r 1 e 
cn 1 ihclomall ing sarcoma) 

In O toiler 1) 0 a larg turn r the ixe 


of a ch I ! s hea 1 
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cle\ eloped in the ibac fo sa and one radium pack treatment 
(10 000 millicurie hours) » s applied o^er thi re<non A 
roentgen ra\ report made bj Dr Herendeen at this tune stated 
that there was definite eMdence of pulmonary meta tasi How 
e\er no radiation of a \ ki d was appl ed o er the che t The 



F g 206 — Case III E d h I f hb I h m t si 

( I gu I d I gland d I g \mp t t f 11 d by 
f mb vttm d ppica fdmpktil 
f sa Rco y P U > I 

to m tre tment was nti u d f to mo th fte the ampu 
t t n The pat t made a complete r o er\ d well at 
th pr s nt 1 m n n j later A oent no am taken i 
Au'ni t 19^1 h w d that % hthdb n eaddas pulm ar} 
m t sta 1 had ent I5 d jqiear d and I m 1 1 ed t th k 
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thit \\c mi\ hi\c Iccn mi liken in belicnng that there were 
mita ta e m the lung 

The (Ingno i of the Hone Sircomt Kep tr\ ( ct Ca i \o 
■•6<> wis that of 1 wing li-pc nf iTCiwn 

lolrr \plt Thi pati nt i will at the ] re'cnt time Ma\ 
19’9 nin \cnr liter 

Case IV Central Tumor Giant and Spmdie-cell Sarcoma 
of the Entire Lower End of the Femur with Extens we Involve 
ment of the Knee jo nt Biopsy Performed Without Curettage 
Recovery Under Toxin Alone Patient Well Fouiteen Years 







’ 1 V l\ t I It -ctU *. m m t t in h 

' I rr t, rr-^ | |>t. r, >n t 11, 

' «• 1 miJ CTO IV ,T nf rtrr r» U 

kater I ( f nnlc ipr«l mnrtrm M\rv n i r^t vcm hi 
n 1 1 Ititi n with Dr \irpl I ( ib c\ m (kt Wr 1914 

I JH 1 ttoM a 1 jwi an I th n pair th |vitimt a i r\l - ! 
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de\el)peti in the ihac fossa and one radium pack treatment 
(10 000 miUicune hours) was applied o\er thi r non A 
roent'^en raj report made b\ Dr Herendeen at this time stated 
that there was definite e\id nceofpulmo zry metasta i Hon 
e\er no radiation of a > ki d % as appi ed o%er the che t The 



F g 06 — C settlEdhImfhbl h mtasc 

t f m ml tngv t (t I St d dig tau f II ed by 

f m (b t t m d ppt f d m pa !<. t ib 

f sa Reco > P 1 « J U 

to n tre tme t i c ntmu d f fou m nth fte the mpu 
t t n The pat t ma le a conqjlete r o er% d w U at 
th p ' later A ro nt eno ram taken i 

Au<m t 19^1 honed that what h lb n ad Id pulaio ry 
m t sta IS h d e t I d iqiear d and I am incl ned to th k 
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that «e ma) ha\e been mistaken m believing that ther were 
metastas s m the lung 

The diagnosis of the Bone Sarcoma Regi tr> (sec Case No 
267) was that of Ewing type of sarcoma 

late \ole — This patient is well at the present time Ma> 
1929 nine years later 

Case IV —Central Tumor Giant and Spindlo cell Sarcoma 
of the Entire Lower End of the Femur with Ertens 7e Involve 
ment of the Knee joint Biopsy Performed Without Curettage 
Recovery Under Toim Alone Patient Well Fourteen Years 



’ 0 c V l\ « d f H Tcll M CO f f m h 

FpIrafV filed 

I mpl fMo rv I I II f rtfe » It 


Later I ( fcmal agrd nineteen jears. v as fr-t <wn b\ 
m m con ultaii n with D \irpll ( ibnev m October 1914 
1 (Krl rmc«l a 1 1 j v an 1 then gave the patient a j rolongcd 


WUXIAM B COLE\ 


S8S 

course of toxin t eatmmt nth occasional mter\als of rest 
Result Complete reco^eI 5 limb saved 2 inches shorten of 
bone and st ff leg no support of any kind requir d The pati t 
IS in excellent aindition at th p ese t t me fourteen and ne 
half jears later 

In this case the e have be n manj diffe es of opuiio 
concemin the d •mosis Dr Ewi g s diaonosi at the time th 
b opsj w s performed was that of giant and sp ndl 11 sarcoma 
of moderate m hfuiancv Section we examined by a number 
of palholo'n ts includi g Dr Franas C rte \\ood a d D s 



AIacCart> and B od rs of the Ma>o Chnic 11 of whom p o 
nounced th condition t be mal 'm nt one Th dia<Ti sis 
of the Bone Sa oma Re© tn Committee ( ee Ca e No 180) 
•n that f bemow •nant ell tumo How r my wn 

opm on has d chieflv upon th dm cal evid n e a turn r of 
fairl> rapid develojm nt whi h had m ded th wh 1 1 w 
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end of the femur and knee joint is that this tumor was of a more 
malignant type than is the so called bem n giant cell tumor 
Granting that the latter diagnosis is correct I know of no similar 
case in medical literature with such extensive mvoKement that 
has been cured by any thing short of amputation 

The later history of thi patient is of interest Five years 
ago she developed a rapidly growing tumor of the right breast 
This was removed and pronounced a caranoma by Drs Ewing 
an I Wood and sarcoma by Dr Jeffnes The patient was given 
prophylactic toxin treatment and local roentgen ray There is 
no c\ I lence of a recurrence at the p^e^enl time 

{ attr \ot ( — The patient IV still well May 1929 

Case V Central Sarcoma of the Upper End of the Tibia 
Involving 5 Inches of the Shaft Treated by Curettage Toxins 
and One Application of the Radium Pack The Patient Re 
covered with Almost Complete Restoration of Function and xs 
Well at Present Fourteen Years l4iter C F female aged 
sevcntcc 1 years came under my care in July 1915 Amputation 
ha 1 been strongly advised by Dr Royal Whitman who believed 
that the limb v ould be quite u cless even if the disease were 
curcil by con ervativc treatment I did an ext nsivc curettage 
following this with light packing The wound healed and the 
cavntv tilled up wnlhout infection The toxin treatment was 
begun a ft\ days after the curettage This was discontinued m 
January 1918 during a everc attack of grippe \t the end 
of this time a recurrent tumor wa foun I at the upper inner 
en 1 of 111 right til la at the itc of the ol I sinus k second 
nircttagc wa p rformcil follov «! by 3 prompt rccunence One 
api luationof (he radium pack (12 000 null curie hours) v as made 
over the itc of the tumor and the toxin treatment v as kept 
U| for a numi er of m nth The patient is in good health with 
a u eful hmb fourteen vearslxtcr 

In thi acDrlwnng original diagno is w a that of typical 
Riant cell wteoma of cj uh type ami of very moderate malig 
nanev \ micro cipic cction was submitted to Dr George 
llarne who ha 1 ma Ic a Jiecial study of benign giant cell tumors 
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course of toxin treatment w th occasion 1 interval of rest 
Result Complete recover} limb saved 2 inches sho te m of 
Lone and stiff leg nosupportof n} kind requi ed The pat ent 
IS m excellent condit on at the p esent time fourteen a d o e 
half jears later 

In this case there ha c been manj differenc f pmion 
concerning the dia nos s D Ewi g s diagno i t th tim tb 
biops} was performed was that of g ant and spindle 11 s coma 
of moderate mali'mancy Sect o s were examined bj a numb r 
of pathologi ts 1 clurt g Dr Franc s C rter \\ ood and D 



F e 208 — C se IV Th > f tm w beg L mb sa d 
IV dyi fmdb plct fbo 

JlacCarty and B od r> of th M > Clinic U of whom pro- 
nounce I th condition to be a m I gnant ne The d agno is 
of the Bone Sarcoma R£«n ti) Comm tt e (see Case Jv 180) 
wa that of ben gn g ant ell tumo Howev r m> own 
pinion based chieflv upon th Im cal id n e * a turn r of 
fai 1 } ap d d 1 pment whi h h d n\ ded th whol low r 
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ami he stated that he bchcved the condition to be a malignant 
one Thi -was the opinion of Dr MacCarts o( the Ma>o Clinic 



i g ill ( \ Tl f i tm t 

Iloi c c th R n ‘'ircoma Rcri tr> Committee f cc Ca c 
\o 14 ) h la II I thi a a Icnign gunt cell tumor 

Case VI Penosteal Sarcoma of the Femur Endothelioma 
Type (Ewing Tumor) Treated with Torms Only Temporary 
Control Amputat on Performed Followed by Prophylact c 
Toxin Treatment Patient Well Nineteen Years Later • — H J 
ml a oi t It t lo \car w rtf rrnl In me b\ Dr Jo eph 
\ Rilke in Dcccmbc J W f r i xm treatm nt inthehojcof 
a\ I Img an imi utati n \ i w k cour c of treatment i as 
p n luring i Inch \ noil the tumor at f r t ho lerl c i lence of 
Im uti n in i but later beon to increase Imputation ua 
ih m ironpK urgotl n I pcrlormed I \ Dr Rlakc at the I rcsbv 
t nm llo I ilal aft r which the j aticnt -a rcfcrrcil back to me 
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merit (10 000 millicune hours at 7 cm distance o\er three dif 
ferent areas) another radium pack treatment vias given in 
December 19^4 The totin treatment was resumed by his local 
physician and kept up for more than two year In February 
or March 1925 the patient via able to perform hi arduous work 



?/! 
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I' I O’" t. r> 1 B h d ) ft l m I 

• K m ) I ppc I b d I bigu 
h ru pc U t I th 
I I m Rcco r» 

I path I K • lit 

h pc frc f fi -c T I ( 

as Ian 1 cape garden r There as reunion of the patholog c 
fracture an 1 comi ! tc restoration of function He i well an 1 
" (h a u eful hml nearlv f\c veats later 

In this ca the h g oi of the Bone Sarcoma Regi tn Com 
mittcc (sec Case \o 596) t a that of en lothelioma (Ewing s 
tumor) 
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fo prophj lactic toxn t eatment Thi was begun m Januai) 
1910 and given in two courses Th patient has remained in 
excellent condition with no ev dence of a recurrence at thepr sent 
time nearlj n nete n jesrs later 

In ihi ca-e Dr Ewing diagnos s of endothel oma (Ewing 
tumo ) was continned bj. the Bone Sa coma Re^istr^ Committ e 
(see Caselvo 39S) 

Patholosnc diaooo (Presb>te lan Hospital labo atory) 
Small round cell penosteal sarcoma 

Case vn — P nosteal Osteogenic Sarcoma of the F mur 
Tre ted with Tonns and Radium with Only Temporary Im 
prow ment Amputation Performed Follow d by Prophylactic 
T an Tr atment I at enl Well Nine Years Later — H S 
male a ed nmet envears was referred to me in Apnl He 
was «nv a bnef o r e of toxin tre tment follow d b r dium 
pack treatment (a t tai of 20 9oS nulhcun hoursove twoareas 
at 6 cm d stance) The turn t hist showed vidence of dunin 
I bin in sire but it I ter be n to uicrea and an amputat on 
wa performed in Au«njst 1920 Poph>l t c toxm treatment 
was gt enforsixm nths vnthoccasi nali t nal of est The 
pat ent has rema ned m good health up to the pr nt time nme 
j ears 1 te 

In thi ca e the d agoo f th B ne S coma R ■nstrv 

Comrmtt ( ee C se No 172) was that of o teo enic r m 

Cas Vm — In pe able Sa com End thelioma Type (Ewing 
Turn r) of Upp r Two-Uurd f Shaft of Humenis Treated 
with T mis and Radram Reun a of p thologi Fracture 
C mplet R St rationofFun ti u Patient Well Four ndThr 
quart r Ye L te — E M mal a ed fo tv en j r w 
r fe red to me bj D Will mCShehnadD JhnB 
Dea of Phil d Iphu m July 1924 for a turn that had tarted 
m a f a ture occumn on y p e u 1> In the opinion f 

m t who examined ih p t t the nd ti n w s b y d 

shoulder joint mput t He was t ted with toxin mj cted 

d r ctl> mt th tumo uppl m nt d bj ad um p ck t t 
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ment (10 000 milhcune hours at 7 cm distance over three dif 
ferent areas) another radium pack treatment was given in 
December 19^4 The toxin treatment was resumed b> his local 
ph> Kian and kept up lor more than two >ears In Febniarj 
or March 1925 the patient was able to perform his arduou work 
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*' I n Ow g ttv d k th d f t trn t 

* S< thdl licgu 

h ni pc bl C I h 

• 1 d Reco Tr\ 

I pa h 1 p I i 1 

pc foci f t ft -c I 

as land cape gar Icncr Tlere vas reunion ol the pathologic 
fractur an \ complete r toration of function He i \ cll and 
will 1 u dull ml ncarlv fve vears later 

Inthi ca cthc liagno i of the Bone Sarcoma Regi tr> Com 
miitcc ( cc Cv c No 590 v is that of endothelioma (Ewings 
lum r) 
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for prophjlactic tox n treatmait Th was beinin m Januarj 
1910 and guen in two cou ses The patie t has remained in 
excellent condition with no evidence of a r currence at thep es t 
time nearlj nineteen years later 

In thi case Dr Ew g s d agnosi of ndothel oma (Ewing 
tumor) \ as confirmed bj the Bone Sar oma Regtsti> Committee 
(see Case No 398) 

Pathologic diagnoss (Prc byt t H spital lab f rj) 
Small rou d cell penosle 1 arcoma 

Case VII — Per osteal Osteogenic Sarcoma of the Femur 
Treated with Tonns and Radium with Only Temporary Im 
provement Amputat on Performed Followed by P ophylactic 
Toxin Tre tment Patient Well Nine Years Late — H S 
male aged nineteen jc rs was ferred to me in April 1920 He 
was gi\ n a brief cou of tox n tre tment foU w d by dium 
pack treatm nt (a tot I of 20 958 miHicurie hours over two a s 
at 6 cm d stance) Th tumor at fir t how d evndence of dunin 
tshiHe m sire but it I t b an to in re a d an amputatio 
w performed in Augu t 1920 Proph>l tic tonn t e tment 
was gi en for six month Mtho o alintervahof est The 
patient has rema n d in good health up t the pre nt time n e 
) ears 1 ter 

In. th ca the d a"n of the Bone S coma Registrj 
C mimtt (ee Case No 172) wa th t f osteo nc m 

Case VUI — In pe able Sarcoma End thelioma Type (Ewing 
Turn r) of Upp r Two thi d f Shaft f H mem Treated 
with Tonn and Rad um Reun o of Path logic Fractur 
Complete Rest at on fFunct n Pati ntW llFourandThr 
quaIter y ar L t — E M mal ed fo t> seven je wa 

ref r ed to m b> Dr \\ Hiam C Sheeh n nd D John B 
Deaverof Phdad Iphum Julj 1924 f a turn tht had stated 
n f actur o currm >e p usly In the p i n f 
mo t who e ammed the patent th co diti n was be>o d 
h ulde J int amputat on H w t eat d w th t n nj t d 
due tly nto the turn nppl ment d b> r d urn p ck t eat 
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C s XII — BeQign G ant cell Sarc ma f th L w End of 
Femur with Ext ns e InvoW m nt P th logic F cture 
Treated with Rad um Alone P bent Well Seven Y axs Late 

Q M male a ed twenU x >ears na dmitted to the 

■\r mo I Hospit I in A1 h 1922 er\i of D Qu cL A 
t tal f 90 000 miUicu hou s of ad um n th fo m f pack 
^ <n eno r per dof n nemonths The path 1 <nc fracture 
eun ted nd a ood fu cti nal esult was obt ined IVhile 
there i som dermal t esultm f om the ad um t eatment 
and con d rable at phj of the soft part due to end tentis 
the pati nt s 1 ood h alth with no e\ den of a 


ecurren 
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se\en jcars since the treatment Tias begun This is Ca elso 
320 in the Bone Sarcoma Re^nstrj 



r k 210 I x \n n » vtsij — t sc\n f t> 

R t-<Tll II dfl Im I twig 

f m till tWOOO I ( 1 1 tl h d k c ft U 

II h I I p. k sc I I J 

T r lod I mn h > P 
I II K T It 

/ ate \ te \ mall ulccraictl area at the itc of the derma 
till ha rccei tK b n treated b\ sk n grafting an 1 the patient 
I nil n goo I con It n \pnl 19*9 

Case XIII Giant cell Sarcoma of the Lower End of Tibia 
Recurrent After Two Operatons Recovery Under Prolonged 
Toi n Treatment Combined with Roentgen Ray Patient in 
Good Condition with a Usef 1 Limb (Perfect Function) Twenty 
four Years Later K K female agetl cicntccn \cars This 
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case ft as not regi tered m the Bone Sarcoma Registrj for the 
reason that the ori'n al micro copic section of x raj s were lost 
It sho% c<l ho c\er the tj'pical structure of a so called b nign 
g ant cell sarcoma although the disease had recurred rap dlj 
after ts o operati s Under a comb nation of toxin and 
Roentgen ra\ treatment the patient made a complete reco erv 
with restoration of normal (un tion 

This case show that I wa one of the ea 1 est surgeons to 
ad ocate and pract c conservative treatment of tumors of the 
long bones e pecialh of the giant cell tj^pe 

Laic ^ te — Thi p tient i m excelle t health t the p ent 
time Maj 1928 tvvcntj two jears after treatment 

Case XIV — Sarcoma of the Lower End of the Radi s Prob 
ably Giant cell Sarc ma with Complete Destruction of the 
Bony Shell and 3 Inches of Bone (Chnical and Roentgen log e 
Diagnos s Ho B psy) Treated with Toxins Alone Disap- 
pearance of Tumor Regeneration of Bone Restorat on of Func 
t on Patient Well Eleven Years Later — L D G male aged 
tnentv nine j ars was refened t me b> Dr \ir»il P Gbnej 
in Apnl 1918 ^I) diag o f om the chnical nd roent en 

rav X dence as that of cc t al arcom probablj ben gn g ant 
cell tj-pe although the tumo was of ather rapd gro thanl 
had complet 1) lesirojed the bonj sh 11 — point n^ to the po si 
bilitv of Its be ng a mor ma]i<ma t tj-pe of tumo Th Bone 
Regi trj d a<m i (s Case N 211) i that of be i ng nt cell 
turn r Und r svsl me jcctions of th mixe i toxin of erj 
sipelasa d Bacillus prod giosu w thout ad at on othe t at 
ment the p tient mad a complete r o erv ft th ege ation 
of bone and estorat n of norm I functi n He i m ood h 1th 
at the pre 1 1 me elev n v a s later 

Assumi that thi wa a ca fie n g ant cell arc maof 
th rad us t s rthv of note that thi cell nt e ult ftas 
obt ined ftthavetv botpnd fdi abilitj — entir du ation 
of treatme t was ei M mo ths— and \ thout th di adxa tages 
as c ated w th a b p v o the <»mph ated ope at on of bo e 
grafting ft’h h is ad ocated bj Blood ood a d other sur eons 
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Case XV — Inoperable Osteogenjc Sarcoma of the Occipital 
Bone Following Recent Tr uma 7 eatedb7T uqs and Radium. 
C mplete Recovery Pat ent WeD Three and One half Years 
Later B male a ed tu nt\ eight > s is admitted to 
the Ho p tal for R ptu ed and Crippled i October 19’o service 
ofDr J P H <nict fhi caiei ofespecialmt re lasitfumi h« 
a tjTiical X mple of acute traum tcmalitTi nc> In Sept mber 
19'’o th patie t rece cd a se er blow f om a wooden packin 
ca c hich had falle f om a p le nearb> strikin him n the 
b ck of hi head A small bematoma iinmedialel> dei loped 
It was t eated by local ppl cation with slight diminution in 
SI e until two eeks later when t be an to incr ase m i e The 
tumo wa mased in the bel ef th. t it was a h matoma The 
b morrh g proied so se\e e that « requi ed er> tight p eking 
t control It Later under eth m explo atorj ope at on wa 
performed by Dr Ho<Tiel wh found a malignant turn r which 
h d alreadj destroi ed both table of the skull nd had er 
t nded to the dura It was i ly ascula nd again equired 

ery tight p eking to co tr 1 th hemoirh e A imeroscop c 
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section was examined bj Dr Ewing and pronounced small 
spindle cell barcoma probablj an osteogenic sarcoma The 
patient was then referred to me For the next ei ht months he 
received s>stcmic injections* of the mixed toxins supplemented 
b) three radium pack treatments The wound healed he made 
a complete recovery and recent clinical and roentgenologic 
cxammationb fail to reveal mj evidence of the disease re- 
nvunmg 

In this case the Hone Sarcoma Registry Committee (see 
Ca c Vo 837) have rendered a variety of opinions as to the 
patholo"j of the tumor Meningioma has been mentioned by 
several although in my opinion the microscopic sections and 
the clinical hi torv alone would contradict this diagnosis The 
injury to the head was a comparativclv slight one not of sufTi 
cient evcrity to produce a fracture The tumor apparently 
starlwl from the hematoma it exten led from the outside mward 
andlat r destroyed the (ablcbof the skull IbehexeDr Ennngs 
original dixgnosis of osteogenic sarcoma was m all probability 
the correct one 

later This patient remains in good health at the 

pro eni time Dec mber 19I8 nearly four years later 

Cop\ 0 / epinioii twied on Regisl y Case No SJ7 by the mem 
hers of the Committee on Hone Sarcoma of the \mencan 
C Ilcgc of Surgeons 

November 1927 The hi ton and 1 mg micro topic diag 
n IS in licate o teogcnic sarcoma The one v cn poor section 
submittcl loe not ju tifv a histologic diagno i and the 
liagno I docs not ••cem uflicientiv free from loubt to ren Icr 
till a uitableci cfor tati ticalpurpo cs Dr B C Cro\ ell 
Dec mber ’1 19’ Mcnmgionia Id'scnbctl in the oM literature 
a fungus dura main ) croling kull See Cubing s 
articles Dr D H I bcmi te 
J nuan ( 19’s No d vgno Dr 1 \ (.oilman 

January 0 19 S \ t 0 tcogcnic sarcoma 'lav bemcninpoma 
but n rav formvtnn Section j rav an! pccimcn too poor 
I make li gno i Dr C t Snnmons 



6o2 


WILLIAM B <OLE\ 


Febniarj 3 1928 Spindl ell (fibre ( ]) arcoma — Dr F B 
Mallon 

Febru rj 19 19^8 Clin tally looks like men ngioma ''ection 
too poor fo diagn but fail to sh w definite featu s of 
men ngioma Slructu and egression i der adium fa^or 
sp odle cell sarcoma — D Jame EwiOo 
April 11 19’8 Poo secti n Spndl cell sarcoma— on«nn 
P obabl> not a bone tumo — D J J Alorton 
Maj 14 1928 Spindle cell sarcoma p obabK pen t 1 n 
on<nii — Dr F H tma 

Case XVI — Very Ezteas ve Penosteal Osteogen c Sarcoma 
of the Lower End of th Femur Amputat on Followed by T xm 
Treatment P tient Well Twenty tluee Years Later — S D 
f male ed eghte □ \ea s n March 190fi wa admitted to 
th Ho pital for Ruptured and Crippled f r a r pidlj win 
tumo i ohnng the loner third of the femu Th patient nas 
e tremelj emac ated nd a \erv gr \e pr <mosi wa gi n 
Afefldoses f towns n giien without ffect About on lek 
later araput tion was pe f rmed follow whi h a p ol n ed 
course of proph lact t wn t e tment w earned out She 
has remamed i good h lih w th no e dence of a recu e c 
fo ti enti-one >ea s 

In th 5 case Dr Fw n lia«n of te c sa com w s 
onfnn d by the Bone Sa coma R gi tn Conmutt (see Ca e 
> 408) 

Lat r — Th ptet mnmodhlth t the pres- 

ent time Ajnl 19’9 o tw nty three years later 

Cas XVII — S coma Angio-end theh m Type f T b a 
and F bula with MulOpl Pulmonary Metasta e Partially 
Contr Ued f r Nearly Tw Y s by Radiat on Later by T nns 
and R diation Amputab n F 11 w d by P phyl ct c T zic 
Tre tment In G od H alth M y 1P29 F ve Year After 

Tr tment W s B gun C P m !e a ed tw nty ht y ar 

■5\ s admitted t the Alem 1 Ho p tal m Augu t 1924 f r 

a tumo 0 cupy g th 1 h If f th t b nd upper half 
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of the fibula He had reccntd inten uc Roentgen ra> tr at 
mcnt before his admi sion which treatment was resumed and 
kept up without anj ill effect until the summer of 192o At 
thi tune tumor of the tibia awl the metastatic tumor of the 
lung showing esidencc of increa c in ize the patient \ as read 



mm xl ( th M m n f H j ital in In ghl i eck a ur^e of 
toxin t xtm ni i pi n ihi i f Ilowcxi b\ «ome improxc 
'’t n il ! 1 con It n an 1 con 1 lerablc gain in weight \ 

'canl course f t \in t catmeni gi cn intraxenouh was 
li<mn n I cl man W f lU Jti c > 1)>( ;h,tc \>cinj; no 
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tenclencj on the part of the patbolo ic fracture to unite and the 
lef, being quite u eless an amputation was performed b> Dr 
Bradle> L Colej The patient has had very little radiation 
since the amputation and occasional (xmrses of to\m treatment 
(intravenous injections) He i in good condition at the present 
time more than five years since he began treatment and nearly 
four years since the pulmonar\ metastasc v ere tli covered 



ts'Wllhcp t t t Ik-STU 


While It I p bablv fw much to hope for a complete cure m 
thi ca the 1 ng -ontrolofth xten ivepulmonarv metasta cs 
IS ccrtamlv v orthv f not Ihi i Ca c No 5 4 in the Bone 
Sarcoma Kcgi tn Diagn » o teog me sarcoma 

1 IcT \ol \ roentg oogram taken m \i n1 l>29 showed 
no cvtcn i ( the pulm nary meta ta«e^ but rather slight 
bmmution Th patient i till in good ctmditi n anj able to 
perform h \ rk 
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He has been gt en sexeral chart c uises of toxin treatment 
bj his former ph% ician in the I t \ear 

Case XVIII — Myositis Ossificans Closely S mulating Pen 
osteal Osteogen c Sajcoma — J R mal agetl n ne ^ ears fell 
strikiOo his shoulleron ahardfloorin Janu r\ 192 Aswllm 
de eloped almost immediateU after and nc a ed m siae this 
was accompanied b\ a temperatur of 101 or 10’ F Clmicall 
the conil tion s emed ch net n tic of o teomielil s An ex 



f. g — C «c Will \ m V.6 f a g m ) 

losely m!gr« IsamP U r^Thp 

t I J r> 19 7 

plo t ri op at on wa perf m d I } D J I B1 ck of ^^^llte 
Plain \o k re eal g a turn r m Ih uppe e d of the 

humerus apparenth pnn f m the pen i urn \ ina of 
tum r ti sue firm cons ten mca u m about b\ 2 inches 
nas r mo%ed and e aimn I m r op all Th d agnosi of 
the local path lo"i t wa th l of tco e ma nhi h was 
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confirmed by Dr Lwing and Dr Wood The condition was 
apparentl) inoperable The patient was referred to me m earlj 
February 1927 when he was admitted to the Hospital for 
Ruptured and Cnppled where the to\m treatment \ as begun 
In a short while the swelling showed ewdence of marked diminu 
tion in size \i the end of t\ o weeks a hard bone like tumor 
coul I be felt jiosteriorh apparently connected \ ith the upper 
end of the humerus No roenlgcno rams could be taken for 
two weeks owing to the fact that the war 1 in which the patient 



tv to — c x- \\ M I II rv H lO 7 o th I t 

la\ a ui i r quarantin \l tl n 1 of thi time roentgen 

ra\ Tamimti n f c I 1 ct n liti n cntirel\ lifTcrcnt from the 
neon in !1\ I rNcti While the tiln bowed a large amount 
of n Inf rmatio \hi h c moil l\-pical of o teogenic ar 
coma f jnn t a1 ngin tcrco copi senes ho etl quite 
clcarK tl ih n Ixnc a n t connectcil ith the humerus 

1 ut a. ituat 1 tn the mu clc ti ue alwut the upper cn 1 of the 

bun ru \ ii m 1 of mao itt o if can as ma le and no 
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further treatment was gi\en Ju t presiou to this one radium 
pack treatment \ as appLed The pat ent i in CTcellent condi 
tion at the p csent time two >ears later 

This case ^ a one of the mo t difficult o es in which to make 
a differentiat lia<mo is that ha eser come u der mj oh ena 
tion I all how ou rocntg no'wams a d lantern slides of 




anoth r en sim 1 case in\ol ang ih shaft f th femur ii 
which the d gno 3 equall> difficult While the micro 
scopic pictu n both ca e clo^l) res mbied that of an o teo 
genic sa coma the fact that a tumo of cons derabl si e hat 
appeared m le* fhan two weeks ftc mjurj hould ha\< 
rai ed doubts a t the rrectnes of d agn s f osteo en i 
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sarcoma and should have pointed rather clearly to a diagno is of 
myositis ossificans 

In thi second case several rocntgcnologi ts had pronounced 
the condition to be one of penosteal osteogenic sarcoma and a 
number of distinguished pathologists had confirmed the diag 
rosis of osteogenic sarcoma Br Ewing had made a correct 
diagno IS of myo itis ossificans \o treatment was given and 
the patient is well at the pre ent time four years later 

lalcr i^ofe — Case Ivo 'VVHI remains well at the present 
time Afay 1929 two years later 

Case XIX — Penosteal Osteogenic Sarcoma of the Upper 
End of the Tibia Treated with Toxins and Radium with Little 
Effect Amputation Followed by Prophylactic Toxin Treatment 
Patient Well Seven and a Half Years Later — J C male age 1 
fifteen years wa refcrrcl to me by Dr Sidney Twinch of 
Newark N w Jersey tn October 1921 \n 
was performed and the patient was immediately started on sys 
icnwc injections of the miscl toxins of erysipelas and Bacillus 
proligiosus tht was supplcmenicl by radium pack treatment 
(total of •10lfi2 milhcunc hours) The improvement \hich 
followed prove! only temporary and on December 2 PJ"*! an 
amputation w as perfonned by Dr Bra llcv L Col \ imme liatclv 
after which the toxin treatment was resumed as a prophylactic 
The j aticnt has remained in gooil health up to the prc« nt lime 
even year since the amputation 

In this ca t Dr Lwing diagno is of penosteal o teogcnic 
arcomxwa ronfirmelby the Bone barcoma Regi try Committee 
i ecla \o 1/ ) 

/ Her \ te -The patient is well at the present time 
\pril 19’9 VC on vear in c the amputation was j crformcti 
\s vou mav know m\ reivon for a 1 ocatmg the u«c of the 
mixcil toxins f n pcli an I Baallu j roiligio us in the treat 
ment of in jicrablc mal gni t turn r 1 ba. ol upon clinical 
ol'crvalion f the comj 1 t lisa] pearanec of uch tumors dur 
ing a a I t I att k f cr\ pila In this connection I am 
f rtunatc in l)ci g able to h u the f Ilowing cave 
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Case XX — ^ B female svho at th agf of two and one 
half \ea suffered f om an inoperalle melanot c sarcoma of the 
neck Under an acod ntal attack of str ptococcus — mflamma 
tionofneck — the di ea e e tir U di appea ed The patient wa 
eferred to me bj Dr R C Bru n of Richmond \a Fi%e>eas 
late she developed a rapidlv gr wing round tell sa c ma of th 
gland of the neck ( pi"me t m tumo ) I performed a biops> 

1 ut did not attempt to mo ethetumor Under prolon'^ed toTm 
treatm nt nd one appl cation of the radiu n pack it ent 1% 
di appeared The patient i in excellent h alth t the p e ent 
time Ap d I9'’9 with no evidence of a recurrence th t en 
vear after the d sapp itance of the melanoma and e ht vear 
alter the disappea ante of the round cell arcoma The di 
«Tio ts of both tunw use nfirmed b\ Dr Ewin*, 

Summary — A brief summ r> of the ca es ju t pre nted all 
f hi h we tre ted at the Memorial Ho p tal o at th H 
pit 1 for Ruptured nd Cnppled show the followin 

Sev n se of th osteo enic tvp of which o were well f om 
fi e to tw ent\ ) ea s and 2 w w 11 ov er three j ar 

Five ca e f th end lb liomi t>'p of wh cb 4 were w U 
from four and th eqr t r > ar i nin teen ve s and o e 
was well a little o er th years 

S X as of the gi nt Ho i nt nd pmdle 11 tvpe in 
all of which the 1 mb wa saved d the patients hav remaned 

well from i to tv tv f u vea later 

In tb 1 2 ca of p i te I leoge c s m lud n 
th ndotheliom t>-pe the limb was d in 3 cs Of thi 
oup Sptnth e mmd veil from h\ t t e ty three 
V a s late In 2 ca met tases had d eloped 

In addit on t my pe onal e on f the m t impo t nt 
and con -m in,, ca es of bone coma uccessfullv treated with 
the m <ed to m of eiyspelas and B cillu p d o u lo e 
with ut other tre tme t I would call j u atte tion to the 
r cent and r m rkabl c f D Chn t n d P Imer 

repo ted in the Afihtary Su g n July ig>7 b ef hi ton f 

wh h s as follow 
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Captain G B male aged thirt\-one years had his left leg 
amputated at the middle third of the thi b on September 21 
1926 for a tumor of the haft of the tibia which on microscopic 
examination b\ Dr Giving Tajlor xvas pronounced a \cr\ 
cellular myelosarcoma small polyhedral cel! \\ith this hag 
no 1 Dr James Ewing and Dr E A Codman concurred 
^\■hlIe the patient complained of pain m the stump a roent 
genogram taken on Noxember '>4th failed to rexcal anv exuicncc 
of a recurrence On Februarx 23 1926 four months after the 
amputation roentgen raj examination showed xery exten ixe 
recurrence in the slump xvith marked ilcstruction of bone On 
Januarx ^ath or one month before the recurrence in the stump 
' a note 1 a tumor mas the size of a man s fist appeared ox er 
the 1 pcct of this stump and on ihc si c of a lemon oxer another 
a pcct There were metastaUc tumors (2 mchc m irc) m the 
inguinal region an 1 another one aboxe the umbil cu 

Ircitmcni \ uh the mixed io\m> was begun at once in 
carl\ Januarx 192t the initial <lo e of * minim wa gra lually 
incrn c 1 1 1 6j mmim 

I he I ngc in this ca c i cxtremelx important Up to Jan 
uar\ ’Sih the high t d m? 6 mi im x a folio c<l b\ little 
r a ti n ex pt after the t r t few do c \ci th ma in the 
gr 1 1 had di'appcari. 1 an 1 the mi i tleumbili-u was much 
smitl r Ih leva mcr a cd bx 1 min m a dax from Icb 
rui \ ’ 1 n 20th whcnithal cahellSminim The trcit 
ment a then di conltnu 1 on ccount of the x eakne« of the 
I 111 nt \ nc ml extin ix gr x th ha 1 aj pcarcil in the 
1 mur tumj an i there w mu h edema of the gow! leg On 
^Ia^ th several m 11 met tati nodules ajpcarcil uni r the 
Vm il ih nl I m n Dun g Ma\ an 1 June the pati nt gre 

r tc 1 1 with n n tati gr wth appctnng m manx j arts 
of Ih \ hK am ng hi h v a on i Icrablc inxohcmcnt of the 
rigl t Ivi! multijl turn r I th calj cranial bones an I 
c r\ 1 xcrtcl rr ITie m ximum growth that the tumor of the 
lumj lal tt n I D inch The n I of the tumor of the 
tumj ha 1 I rok I n w th f ul li charge 
Th t xn r-unnJon \ gu t 19 r the muial dos; 
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Case XX — \ B female who at the a e of two a d o e 
half \ear suffered from an inoperable melanotic rcoma of the 
nech Under an acadental attack of st eptoc ecus — nflamma 
tionofneck — the di ea e e tir Iv di appeared The patient was 
refer edtoineb\ Dr R C Bruan of Richmond \a Fi e>ears 
later she de\ eloped a rapdl> growi round cell sa coma of the 
gland of the neck (no pifonent tn tumor) I pe formed a biop \ 
but did not attempt tor mo\e the tumor Under pr lono- d to-rm 
treatment a d one ppl c ti n of the radium pack it entir 1\ 
di appea ed The j at ent is in excellent health t the p e ent 
tune April I9’9 \ ith no vidence of a recurrenc thirteen 
\ ears after th disafpea nee of the melanoma and e htvears 
after the di appearance of the round cell sarcoma The d 
a nos of both tumors was conBrmed bj Dr Ewin 

Summary — ^ b lef ummarv of the c. just pre e ted all 
of hich we e treat d at th Memonal Ho p tal or at the Ho 
p tal for Ruptured a d C ippled shows the fonowin^ 

Se en ca e of the o teo enic type of which S w re w U f om 
fi e to twent\ \ ar nd 2 we e well o\er three \e r 

Fi ca e of the d th 1 ma l>-p f which 4 were w U 
{ jm f ur and tbre< quart \ tonnt nje adoe 
was well a littl o c thr year 

Six ca e of th at cell o g ant nd pindle cell t^•pe m 
all of t h ch th 1 mb % a sa ed nd the p tient ha e rem n d 
w 11 fr m IX to twent> fou y 1 te 

In th 12 c se of peno te I teoo c sa om includ g 
the e dothelioma txpe the limb w sa d in 3 Of thi 

roup S pat nt ha e m med w 11 f om hv to twenty th e 

year late In ’ c meta t had d\ eloped 

I add t n to in\ p son I cas ne f the most mp rt nt 
and on\nn ui cas of bone a ma u ce sfully t ated with 

the m ed toxi f erysp 1 nd B ciUu p od osu 1 e 

wthout th t atment I would call your att nt n to th 
re ent and em kable c se f D Chn t an and Palmer 

eported i the AI 1 1 r> Su e Juh 19? a bn f hi t n f 
ch is as follow 
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Captain G B male aged thirt> one jears had his left leg 
amputated at the middle third of the thi h on September 21 
19V for a tumor of the shaft of the tibia which on micro copic 
examination In Dr Ewmg Tajlor x as pronounced a \cn 
cellular mvelosarcoma small polyhedral cells With thi diag 
no i Dr James Ewing and Dr E \ Codman concurred 
While the patient complained of pain in the slump a roent 
Rcnogram taken on November 24th failed to reveal anv evidence 
of a recurrence On Icbruarj 23 1926 four month after the 
amputation roentgen raj examination showed very extensive 
recurrence in the stump with marked dc truction of bone On 
Januarv 2ath or one month before the recurrence in the stump 
wa noted a tumor mass the size of a man fst appeared over 
ih a pect of this stump and one the sue of a lemon over another 
a p et There were metastatic tumors (2 inches m siz ) in the 
m),uinal region and another one above ihe umbili u 

Treatment with the nuxed toxin was begun at once in 
earl) Januan iht initial lose of ' minim a gralualh 

incrca c I to 6 minim 

Th ! age in thi ca c i extrcmcl) important Up to Jan 
uarv ’sth the highc i 1 i minim v a followcl bv little 

r acli n except after the I r t f do c \ et the ma s in the 

groin In 1 li>appcared and the ma m the umbiUcu \ a much 
smaller The do c i a mcrca cl bv 1 minim a lay from Ecb 
ruarv ^l to 2(1U\ vh n it ha I teachcil 18 minim The treat 
ment wx then li ontinucxl on accxiunt of the w aknc of the 
) aticnl \ new an 1 xten ivi growth ha I a] pc ml in the 
f mur lumj ^ I there wa much edema of the good leg On 
Mxv ih xl m 11 met talic noilulcs aj pcarexl un Icr the 

kin f til ab 1 men 1) mg M v a d Jun the patient grti 

' r«e nail i ihm i tati grovih ppcanng in manv j art 
of th I ni\ mong hi li \ a i o Icrabic in ol emcnt of the 
ri;.ht h\i 1 mult j I tumor of the calj cranial bonc' an I 

fcm nl V rt I n I h maximum gr \ th that the tumor of the 

tun 1 hx 1 atixi c«l x 11 in hes The en I of the turn r of the 

lumj 1 X I I rok n I i vilh f ul di charge 

Tl I XI re r-Mmxl n \u u 1 19 f the initial do-^ 



6 1 AMLLIAU B COLE\ 

of 2 minim being increased d ilj b% 1 minim up to 1< minims 
B) this time markel lmpro^eraent was evident as shown b\ a 
marked decrease in the si of all the tumors the stump hid 
nearh healed 

An 1 terval of rest from September 4th to 19th wa foil wed 
bj a third s i of injection which wee mven dailv for three 
weeks On \o\ember 22d the p ti nt general conditon was 
etcellent h had gamed 30 pound in weight The stump or 
cumfe ence was 1/ i che (forneri> 31 inche ) the d chir^n 
wound had heal«! the multiple lumo s of the abdomen •roin 
scalp clav icle an I sk n had all di appea d The p tient iii* 
di charged from the ho p tal vnth no evidence of d ze on 
December a 19’6 As a prec ution a fourth s rie of treat 
m t w gi en fr m Februarv 13 to Ma ch h 192» e en 
third d y in t al (1 e 3 in nim earned up to 30 minim 

L Icr \olc — D Ch I an and Palmer verj kindl) brou hi 
the pat ent to ih Memon I H pital for me to see n Dec tuber 
19’/ and hew a p e ented to the tafT The case w re a ded 
a so important that it v as r publ h d m the Februarj 19 8 
u of th Am i an J u n I of Sur ij In mj comme t at 
th tim I e th autho s c dit for hav in^ obtained perh ps 
th mo t r m kable su c jet recorded m the treatme t of 

b ne s c ma and I c ratulated them mo t f r h van had the 

coura e an I per an c to in l lute th s cond cou of 

t eatment ft r th pp r t f dur of the first hen th con 
d t on s emed -o utt rlj hop U i howed thi pati nt on 
Ma ch 13 19’9 n th b t of he 1th w th n v d nc f » 
ecurr nc before th New A rk Su c I *^0 letj He now 
we bed 140 pound hi g n 1 oditonva id th re 
no e idenc of ur en f the c ma th tump of hi 
amput t d 1 g bad shru ke t n nn I i and he h d been 
po ded with artihall whi h h v earin 

Di cuss n —In onn ct n v th the p es nt t on f ra e 
hi tore lUust t „th d e ult m ma of the Ion bones 
followm diffe nt m th I f t atm nt t m w !1 pe nut onh 
a \ rj br ef d cus on f th choi e of m th d and I shall 

me el> touch upon th difficult soa t d w th tf e ea 1 



SARCOMA OF THE LONG HOMES 613 

diagno \s o{ bone sarcoma which sonietimes arc real and trouble 
some Those who wish to know more about m> views upon bone 
sarcoma arc referred to my lonjter paper on the subject published 
in the Archives of Surgerj and to a more recent publication m 
the Annal of burgery * 

It maj be recalled that I was one of the earliest surgeons to 
advocate the conservative treatment of sarcoma of the long bones 
having published a paper on the subject in 190/ anti another 
at the Congress of French Surgeons in J9I0 ® \\ hile I continue 
to be a firm believer m conservative treatment I think that I am 
now regarded b> manv of mj colleagues a bemg too radical be 
can efurlhcre'cpciicncewithlhedi ease has led me to the conclu 
Sion that conscrvati e treatment has certain definite limitations 
dej en ling upon the hi tologic and clinical tjpc of the tumor in 
fiuestiOR I believe that amputation alone is able to cure but a 
vcr> small number of case of periosteal osteogenic sar oma 
lut carl) amputation foltowcil b\ prolongcvl treatment with the 
mixed toxins of cr> ipelas an 1 Baallus prodigio us in mj etpen 
ence ha rc ulte 1 in an apparent curt in 50 per cint of the cases 
of I no teal arcoma fo teogcnic including endothelioma) In 
1 ro)f of thi I cite the re ults in a group of 40 cases treated bv 
th s method 20 ha c rcmainwl well from three to eighteen 
vevT 

In rc^,ar 1 to radiation I r more than ten v car the Memorial 
lloptalha been the f lunate po -ssor of a v try large amount 
f r hum an ! in view of the practical!) hoj cic' pr gnosis of 
I n teal t.ar'oma uilcr urgical treatment alone a cnous 
eff rt 1 a been ma le to Ictcnm e whether or not belter results 
rc ol tainabl I v r 1 ation Dunng thi pcrio<l ncarl) all 
lit ca c of bone rcoma incluling giant cell arcoma that 
aj I hctl to tl c M m rial II j ital have been treated I \ radia 
ti n a th j nmarv m thotl of choic 11 >v cv r personal ca es 
an 1 tho e that ha e come un ler m own care at the H pital 
f T kuj tutevl an I C tip Icvl I have cowtinuwl 1 treat m the old 
wav that 1 th pant-ccU group Iv curettage followed bv 
I in 1 nc or ei ml mol v ith ra hum the o tco cnic group 
I \ r1 am] utati n f llov eil I v toxins an 1 in the group of 
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of ^ minims being me e sed daih b\ 1 minim up to li minims 
B this time marked impro ment \sas e ident as hown b i 
marked dec a e in the ize of all the tumors the stump had 
nearh healed 

An inter\al of rest from S pt mb r 4th to 19th was followed 
b\ a third enes ol i ject n which w r g en d d for three 
weeks On \o\embe the p tient 5,ene al conditon was 
excellent he h d g ined 30 pound in w It The stump or 
cumf rence wa I inches (formerlx 31 n hes) the d ha 
wound had healed U e mult pie turn rs of the abdome groin 
scalp cla\ cle ml fui had all di->appea ed The pat nt wa 
di chained from the bo p tal with no \idence of d a e on 
Dec mbe a 19’6 A a precaut n a fou th enes ot t eat 
nent w-a en trom Februarx 13 to "Ma ch 1 19 e r\ 

th d da mitial do minini- earned up to 0 m nun 

Later ^ le— Dr Chn tian nd P Ime %er\ kindl brou ht 
the p I ent to the Memonal H p tal for me to ee in D mber 
19 and he was presented to the staff Thecaewa e<ni ded 
as sj impo t nt that it w pubb bed in the Februan 19»8 
i-»-ue f the Am ncati Journal of n In m\ comment at 
th tune I «nixe the auth r credit f r ha obta ned perhap 
the mo t r mark bl ucce« t corded n the treatment ol 
bo e sarcoma and 1 con^ratul ted th m m t f ha in h d th 
coura a d per< ranee to m titut the cond cour of 
treatment afl r th appa ent f du c ol th tirst when th con 
dition «ieemed ulte 1 hop 1 ss I bowed thi pat t on 
March 1 19 9 ‘h* health with no e d nee of 

recurrenc befer the A k Sur>ncal ‘=oa n H now 

^ hed 140 pound hi nera! conditio wa e.ood th e w 
ned nee of recurr n of th sa coma th tumf ol his 
amput ted le<' had hnink n to n rmal iz and he had been 
pro ded with an a t h > 1 1 = «h»ch he wa we nn„ 

Discu SI n —In connecti n w th th p e>e l ti n ot case 
histones illu-traun=, th nd result m sa com nhe 1 n„ bones 
followuia differ nt m ihod of t eatment time will permit onJ^ 
a xen brief d cus- n ol th ch e of method and I hall 

jjjerel tou"* difficult es a -on ted w th tl arl 
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diagnosis of bone sarcoma which sometimes are real and trouble 
some Those " ho w ish to know more about m n lew s upon bone 
sarcoma are referred to Tn> longer paper on the subject published 
m the Archive ot Surgery and to a more recent publication in 
the \nnal of Surgery 

It may be recalled that I was one of the carlic t surgeons to 
ad'oeate the con rrvativc treatment of sarcoma of the long bones 
having publi bed a paper on ibt subject m and another 

at the Congressof trench Surgeonsm 1910 * \\ hile I continue 
to I c a firm believer in conscrv alive treatment I think that lam 
now regarde 1 bj manj of m> aillcaguis as being too radical be 
ciu c further cxiicncncc with the disease has lc<l to the conclu 
Sion that conscrvutivc treatment has certain definite limitations 
dejen ling upon the hi tologic and timical tjpc of the tumor in 
que tion I bchc c that imputation alone is able to cure but a 
icrv small numlcr of cases of pcrio teal o icogcnic sarcoma 
but larlj amputation folloi c«l b> prolonged treatment with the 
mixcil toxin ferj ipclas and Bacillus prodigiosu in mj expen 
cnc In re ultcil in an apparent curt in SO per cent of the ca es 
offiriotcal arcoma (o tcogcnic inclu ling endothelioma) In 
pr f of till I cit the re uU m a group of -JO ra es treated bj 
thi m thml 20 ha c remained \ ell from three to eighteen 
\ vr 

In regar 1 to ra ballon I r m re than ten v cars the Memorial 
H I ital In I cen th fortunate|*o cssor of a \ cr> large amount 
{ rv hum n I in vicv of the practically hoptlc^ prognosis of 
I r t al sarcoma un 1 r urgical treatment alone a serious 
clT rt ha 1 cn mn Ic to Iclcrmin whether or not I ettcr re ults 
' r ol t m 1 1 I r ban n Dun g thi peno 1 nearly all 
ih ca c fin •arcoma inclu ling j.iant cell sarcoma that 
aj I liof t the M m rial Ho j iial ha c l>ecn treated I \ ra Iia 
t II a th I nman mctlo I vf ch ice Ilov ever personal ca es 
an 1 tho c that hi -om un lor mv own -are at the Ho ptal 
f r I u{ turcil on I t rij i Icil I ha continue*! to treat in the oil 
wav tiat IS th gant<e!l gioui 1% curettage followed bv 
t It al nc r com! 1 c*l with ralium the o tcogenic group 
1 V irl\ imi utation f llov e«l l\ t xin and in the group of 
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rapidlj growirio round cell anroma. of th shaft ( ow ene all) 
das fi d as e dothelioma o Fwin^s tumor) I ha\e made an 
ttempt to sa\ the limb bj a tho u^h cou se of sj temic 
injections of the mucd loan combi ed nth local radiato 
reernngamput ti nf olv uhca asf led tosh ma Led 
imp o\ement unde Ih t atment The results ofta ed b\ 
these \a i us method of treatment hav been r ded th 
papers al eadj m tio d 

\L’hiI the Memon I H p t I h defi tel> pro\ d — and I 
belie\e w s th hrst ho p tal to p o e — 1 rgdj through the work 

of Dr Herande n that gia t ell c ma of the lo bone may 

be cu ed b\ radiation alone e a ca e the e t eated ha\ e 
r ma n (I well fo m r than 6en Imntjto ned 
th t rad tion i the mcth d of ch i Mv tn ma n r o 

for this opi ion a e (1) B u e of th lo gcr pe od of t me 

requ d to ffect cur a d the cor e p d 1 In p n d 
of di ability n impo tani m tie « th no Lino 
b cause 1 1 mpo s ble to make a nect diatm of fuant cell 

a com of the lo bo mm lha <5 o 80 pe cent of 

the tas fr ra cl meal and R ntgen > fence alone \\ 
ha e found n I out f 4 se at the Memo lal Ho pital 
diagnosed clinicall and by Roent en av as benign lant cell 
turn r nd th patie t t eated for a lo g tim b\ dial n 

lo that the tumor lat r pr ed to b a mali<m t c t al 

sarcom but by th t me thi d co erv s mad th c nd 
tion b d be om m per ble <1 II h n e ol i th 

patient s life had be n 1 t Th efor I now e a d th fol 

lowin t eatm t f gi nt cell tumo s to be the method of 
choice (1) Th rou h oi tfage doini to ha d bo /2 m a hi 
out the ca t> w th pure carbobc ad o c hi nd (3) packi 

th ca tv th stenl gau e (4) k p g the ca t\ le with 

Dak sol ton a d (5) a few d v fter pe t on sta t g 
th e r fou mo thi CO e of p ph> 1 t t \ t eatme t 
In ad a c d ca a m I d um p L t atm t im ht be 
u d to ad ntage but thi hould n t b d until the v tv 
h s been a ly filled By rmal g nul t on s n rad um 
mere ses the h n es of i f cti n 
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I belic\t that the dangers assoaated with curettage are no 
longer a serious drawback since the introduction of Dakm s 
solution has made it po tble to keep the wound clean In m) 
opinion the metho I just cited makes it po siblc to 5a\c the limb 
in 1 tactically all cases of giant cell sarcoma c\cn those of the 
lower end of the femur with extensise insoKcment of the knee 
joint I ha\c had 2 such cases one of which has just been 
pre cnied Jn the other in which the di ca e i as even more 
extensne not only the knee joint but the upper end of the tibia 
wasinNohe 1 Oie treatment with radium w a given after cunt 
tageand three months treatment w-ith Oxinsand after the ca\it\ 
hadfillelup this patient wa alucandv ill with perfect function 
eight >cars later hen she died of hemorrhage from chil Ibirlh 
fill metho 1 I believe enable one to tud\ the hi tologv of 
the tumor and thereby to Iimmat tht one in four error in 
1 sgno i 1 sociatetl wuh tr atmcnl b\ ra Intion alone v ithout 
I loj V the metho I at pr se ( ad ocale I by come surgeons and 
many ra liologi ts Simple biop \ ithout a complete curettage 
shiul i ne\cr be done m giant c 11 tumor becau c of the langer 
of hcmorrahge and thi incrca e 1 n k of infection 

( ming to pcfio teal o icogcnic arenma of the long bonts 
the rc ults obtaini 1 1 ascs ireate 1 at the Memorial Ho j ital 
hy ralialnial n a a j nm ry metho I of choice Invcledmc 
t) xn lul that thi mcthoil i a «ociate 1 ith very d tnitc 
ti k an I IS n t the metho 1 of hoicc The number of ca cs thus 
tf at I 11 lie c ull cieniK lirg to include some curcN 
lilt a yet n a i which the li gioi ha been dcfnitcU 

c ml 1 hc<l I I lop V ha rcco «| un !cr ra lialion alone and 

thej ti nt remain 1 II fir threes ars In ^ ca^c the con 
lili I U am in jxr 11 or lhc|itient Icvelopi 1 metaslan-s 

whiU nig g I al hat n an 1 thi in j uc of the fact 

th t imjn m nt m th lo al ronlition \a notiml m several 
In 1 icb amj ulation ha I lo Iw rcvortcil to 

ftcr failu (o ntrxl ih turn r Iv prof ngeil ralation onl 
iwti nt rvnveil th ti v xr pinod In oth r worl 
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I bclie\e that the dangers associated with curettage arc no 
longer a serious drawback since the introduction of Dakin s 
solution has made it ^ o siblc to keep the wound clean In mj 
opinion the method just cited makes it po sihle to sa^ e the limb 
in practically all cases of giant cell sarcoma e\cn tho e of the 
lower cn 1 of the femur with extcnsi'e m\oKcment of the knee 
joint I ha\c had 2 such cases one of which ha» ju t been 
presented In the other m which the di ca c \ as c\ en more 
extensile not only the knee joint but the upper end of the tibia 
\asm\o1\cd On treatment with radium was gixen after curct 
tageand three months treatment with toxmsand after the caxitv 
had flic 1 up thi patient wa ahxeamlweU with perfect function 
eight years later when he died of hemorrhage from childbirth 
This method I bche\c enables one to tudy the histologs of 
the tumor an I thcriby to eliminate the one m four error in 
lagn I assiciatcd with treatment b\ radiation alone without 
1 1 p y the method at j re ent a<l ocated b\ some urgeons and 
mans radioloni t Simple biop \ ithout a complete curettage 
shoul I nc\cr be done m giant cell tumors bccau c of the danger 
of hcmorr-ihge and the incrca c 1 n k of inftclion 

Coming to j cno teal o tcogem sarcoma of the 1 ng b nes 
the ro ults blame 1 in 92 ca os trcati 1 at the Memorial Ho j ital 
Is nlialional ne a a pnmar\ mcthoil of choic haielcdme 
t con lu I that thi metho I i a «oaal 1 with xiry ddinite 
ri k xnli n t the metho J of rhoic The number of ca cs thus 
treat 1 I b li i ufT icntlx large to inclu ie <omc cure 
lut a yet n a in a hich tic diagno i has b en dcInitcK 
«. labh hed 1 a 1 1 j \ ha r x>\crxl un Icr ra 1 ation al nc and 
th J ati nt r n ainwl aa H for three \ ar In t ca'^ the cm 
i ti n Ucan i jh al I or the pan nt Ic el jx* I mela taves 
whi u 1 g Mg I al raiiali n n I thi m pile f the fact 
thatinjn m t in the ha if onhtinaaa notielin eacral 
cx'x- In 4^ » in a hi h amput tion ha I to I e revortcxl to 
ficr jailur t -ontrol the tumor I a prolongctl ra lialion onia 
jati nt uraa c«l tic ii eaear pcncwl In otl r word 
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pnmar) tr atment of an osteo enic sarcoma by adiation alone 
in mj opinion di tinctlj les en the chance of a cure bj later 
amputation 

If amputation al n n th onh altemat % one mi ht 
feel that there ne e little choice but when it has been found 
po sible as it has been to sa\ the life of the p ti nt j oO per 
c nt of the ca es b% carK amput tion (before rad tion) fol 
lo\ ed b) toTin treatm nt then it would e m that he in h s 
the method of choice 

Some su eonsha\ead ated prclmi n ij diafion in earlj 
ca esof osteo emc sarcoma and n the e\ent of no impro%ement 
thi to be followed s \eral month later bj amputat on The 
\alue of such a pract ina> b determined onlj Iv actual 
expcrie ce but at pre e t we ha e 3 cases so treated of which 
onlj3ha\esun d th ^ears The fi<nj how 1 ttle f n> 
improNem nt o\cr tho of the «TOup t e t d by e 1\ mputa 
tion atone and far le s than th e treated b> arh amput t on 
f Ihw d b\ town t atm nt 

In the group of so called endothelioma I b lie e that the 
p gn 1 afte amputation alone a ra e a that found in 
o teo enic sa oma and that the fo me r e\enmoep n to 

earl> met sta es On th other hand 11 of these cases h ^ e 

been f und to be \er\ sen itne to radiat on w 11 as to to-nn 
while the Bon Sarcoma Rcgi5tr\ 8ho% ed some case of thi t>'p 
t ated bj adiati n alone well f o e f u r in mo t 
in t n after m ked imp o m nt ha tak n pla (in som 
case amoimtin t th ent re d appe a c of the tumor) the 
disease has re urred locallv o m th fo m of met stases and 
has p 0 ed f t 1 ‘'ome of these c cs of endoth 1 oma h %e 
been ured b> toains lone nd mo b3 t xins and bum I 
b h % th method f ch e for thi group i follow Loc 1 

tr atment bj adium p ck o Ro nt n > comb ned with p o 

Ion ed s stemi t eatment w th th mu d toims of rys pel 
nd Baallu p d ■nosu The fact th t a number of p t nts 
•TfitheTt n % e mult pie n etast h\er e ed a d emained 
■n U for from fi' to t n j a s f U win<» uch t e tm nt n mj 
op n on justifi s a mo g ral use of th: method In addi 
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tion a number of limbs ha\c been saved bj the adoption of this 
method In mj paper alrcadj referred to the results in the 
cmlothelioma group are given as follows Of 26 cases of endo 
thclionu including round cell sarcoma without new bone forma 
tion 13 are alive and well from three to fifteen years after 
The treatment employed in these 13 cases was operation and 
terms in 4 cases tonns and radium (in 2 ca cs after amputation) 
m 6 case operation and radium in 1 case toxins alone m 1 case 
ra lium alone in 1 case (this patient died at the end of three 
years case of Icath unknown no local recurrence) Of our 
entire senes of cases treated at the Memorial Hospital and at 
the Hospital for Puptured and Crippled v c have no case of 
enlothclioma of the long liones trcatcil bv ra hation alone that 
has remamc 1 alive and well for more than three years 
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APPLICATION OF THE BONE GRAFT PEG IN UNUNITED 
FRACTURE OF THE NECK OF THE FEMUR 

Case I — The paiicnl a a bookkeeper tift> eiRht jears of 
ape He had been unable to \ alk since the time when c>cn 
jears befor he ha 1 been attacke<l and beaten and throA n from 
a m tor car I racturc of the left hip at that time ha 1 been 
treate I 1 j means of a plaster cast in abduction for thirteen 
week With ut result 

\\hnl»a\ him \p il ’I 1928 he was still unable to alk 
cTccpi With trulcho U ifiht bcariOR was painful While he 
was Isin;, in I c 1 m>scment )f the left hip in certain dircelion 
wa painful a 1 ih e m>\cmcnt at times eau c<l a clicking 
S' un I uni uli lb lu t> laxuj of the ununilei fragment 
( inns if jx iti n of the I ft f.rcat trochanter wa eaidcnt on 
I u h in I 1 ull tl ii I bn the caimmcr gn ixil the kne 

n ihi alTuti I i lc vuh hi rr jxin bn,, ban 1 (in this i 

till, left) in I A III ih th hin I palj ited the po ition of the 
to chini i r lui i th anten r u( enor pine (i ith the 
liner I ilj 11 ij, th fit t rl rlr f the trochanter ind the 
ihumi 1 x 1 r (h ant n r ujKn r j in ) altcm le t acti n 

n I thru t 1 1 1 1 t th kn u I the tro h t t ) misc 
in r Iiti I lit nt n r u|xnar i me To imi ure th 
St nt f tl i I u h m 1 1 ull an t n th th gh an 1 knee v\cr 
ext n Icsl in I tl I ml II x It r">t on the examining tal lc 
Hie m u n 1 1 f m h ant n pine to cich intern 1 
twall lu I ! a h Tt mg f 1' n h-s When the left leg 
wa lullcslii th \i f th I Ixllxana i tant th h rten 

1 'R 1 m ni he.1 1 % j m h W I n ih a uni gra jh 1 the ankle 

thru i th liml uj nl ih horttn g i cr ih 1 1% ’ 
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inch The push and pull %analion (as it maj be called) was 
thu inch 

The X raj (Fig 2'>8) confirmed the dia<mosis of imunited 
fracture of the neck of the left f mur It re\ ealed al o a large 
amount of ero on of the neck but the capital fraoment was 
judged to he of sufhaent len th to cei e fa\orabl> a tibial 



<Taft pe Thi ope al on % as th fore cl o en n prefe n e to 
pa t al a throplastj re onst iict on operat o whi h would 
ha e b en ne es r> f the cap tal f agm t had b n appie 
cxablj mo e e o fed 

On April d I exp ed the joint b\ n anten me s on 
strai bt downwa d f om the int n upeno p n an I made a 
second o er the e t t hant f th purpo e of in e tm 
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the bone graft peg The neck of the femur w as mspected through 
the anterior incision Eversion of the foot caused the femora! 
fragments to separate and the ends of both ivere then thor 
ou hly freshened with osteotome and mallet The foot was then 
restore) to the anteroposterior axis and sufficient abduction 
(about 30 degrees) and traction applied by means of the table 
to bring the fragments into nice apposition 

\tttntion was next turned to the mci ion over the trochanter 
which had been carried down to the fascia co\ ring the vastus 
externus The e structures \ ere no« both split longitudinally 
so a to exjKisc the lateral surface of the great trochanter The 
point of application of the drill he , inch below the bony ridge 
to which the fascia overlying the \a tu externus is attache I 
'^mco the direction of the drdl mu t follow the central line of the 
neck due consi Icration must be given to the angulation of the 
neck to both the axi of the femur and the vertical intcrlro 
chantenc plane In the average a lult the neck makes an angle 
of 130 degree with the femur and 1’ degrees with the verUcal 
intertrochanteric j line v hen the fool is in the anteropo tenor 
1 hnc 

\\iih the mot r drill held in the li cction thus indicated a 
h Ic J inch in iiamcicr \ a dnllcsl through from the lateral 
a j eel of the g cat trochant r i > th broken cn 1 of the listal 
fragm nt Thi |xjint wa 1 termini! by instrumental palja 
lion between the apposctl fragments The reading on the dnll 
m licning the length of penetration v as now 5 cm The drill 
wa no \ earned into th caj ital (r gment until the reading wa 
^ m h wing that the apital fragment hal been pcnctratcil 
f r a !i lance of ’ S cm (t inch) Th Inll v as left in stiu 
' I il a graft wa tak n fnm the crc<t of the left tibia 

Th nil va xj >«1 1 V a generou in i ion over the middl 
l! ir I an 1 uj |kt j art f th low r thinl This I iwer porti n is 
I ref rrnl on a unt f th grratcr thickness of the cortex \ 
J rti n V » sen h the crest wa traight and regular an 1 
the mu clc an! v It ti uc 1 vrctcil awa\ With mv motor 
'aw a1 ngiiu! 1 1 -ut wa nal on ach i Ic of the cre^t at an 
interval ultci nt t prvval a peg J ,nch in hametrr after 
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shaping T\ 0 traQs\ere aw cuts were non male is cm 
apart {to corrt pon I to the length of pe^ required in this ase) 
and the segment loo ened b\ mean of an o teotome nd gentle 
blows of a mallet Fhe elected nd of this g aft wa now seized 
b> two Ochsner clamp The oth r en I was in erted n the 
pencil sharp ner cutter ttach d to the dowel shaper b\ mea s 
of wh ch the end wa shaped to a blu t con c I po nt fa orable 
n t onlj fo sub equent en a em nt m the dow 1 tool b t for 
recept on in the dr 11 hole 1 ead> prep d m the femo al fra 



ment Th penal sharp er att chment w a nw replac'd b> 
th d el to 1 and the pe^ run th ough t During both the e 
shapm poese adrpof norm 1 sal ne was rr nged to f 1! 
constantl) n th tool not onlj to pr s ot undue he t but to 
p e t deh>dr t n wh th ed g ft -rpo el to the 

ir M eo e a th cutting f such subst nee in th 
industries erj ha d o land metal wh eith oil o sahn 
s us d peed of utt mere el nd f i t n d ed b\ 
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thi method of clearing dcbns from the path of the cutting 
instrument 

The peg with some periosteum and marrow adhering was 
in erte<l into the drill hole m the trochanter (after rcmo\al of 
the drill) and dri\en home with the bone drift and mallet \\ ith 
the end of the handle of a \ ooden mallet against the great tro 
chanter close to the peg graft (at the point x in Fig 2'’0) and b> 



t Ih m M Ik h rr I half mo I f 

I h 1 ET I ITK Th I K '*'1 J > Injt call 

^ rtl h I I I B n I pc gh 

fBcat f II f the i^lm agai t th h 1 of the mallet I 
altemj lc«l t inire ! >* ai j room ti of the fragment 
ocmrxl g 1 m u u I j ri tiM? In thi cavr a nil l>c *ecn 
frimxr3\ tnken 1 ter 1 1 ig Ml 311 1 >c pj rox malion \ as 
n t j n'*lu -nl f r v in u In -n an 1 unu ual reason 

\(t r I th nu 1 h 1 t>ren cl 'ol an 1 lre<^l th leg was 
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shapinC Two trans\er e a» cut were now male cm 
apart (fo corre pond to the le ^th of p g required in this ca-el 
and the segment loo ened bj mea of an o teotome a d gentle 
bl jw of a mallet The s lected end of thi graft wa now seiaed 
b\ two Ochsner clamps The oth r end was erted n the 
penc 1 harpene cutter ttached to the dowel haper b> m ans 
of wh h the nd was haped to a blu t con cal po nt fa rahle 
not onU fo sub equent e a era nt n the dow 1 tool but for 
recept on in the d U h le 1 eadj pr p ed in the femo 1 f a 



Fg29 — Dgmdin ra g ss-se f b t f m -al 

f deit graf hbfm d gicl>fpe m 

La g fig h rtiagr ir t peg d ca po f ppl cat t 

d f h 01*^ W hdfhbpodce lose p- 

p mp-t ffmlfgm 

jne t The p cl harpen atiachm nt was n w epiaced bt 
th dow 1 tool and the p g nm thiou h t Durmg both the e 
hapi P™ ^ ^ oorm I sa! n was arran ed to f h 

c( n tantl> on the tool not onl> t pre ent undu he t but t 
pje t dehjd at n wh n the ased graft s Tpo d to the 
AI o ^ cuttng of uch substan e in the 

indu tn rj h rd wood and m talwh th oilo sahn 

n used ^ dftndcredb 
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his method of clearing debris from the path of the cutting 
nstrument 

The peg with some periosteum and marrow adhering was 
nserted into the drill hole in the trochanter (after rcmo\al of 
lie drill) and drnen home with the bone drift and mallet \\ ith 
he end of the handle of a wooden mallet against the great tro 
rhanter close to the peg graft (at the point x m Fig 2'’9) and b> 



I 




% 


1 10 II *i titih-rl hall mo Ih I 

'*'0 (hi ifr I pTR rh prs h 1 I > Imt II 

I' Ih iiolli: nil 1 ppmlTCht 

> K 

IP an f 1 1 f ll c 1 aim again t th h a 1 of th mallet I 
att mj teal l caiir cl *< auroTim ti n f the fragments 
a Cl nl nj, 1 nn ua! inictise I tli case nil Ik- ccrn 
fn m r \ ( k n lit r 1 1 1 to til 1 x; aj proiiinalion a a 
n t 1 rx lured f r s< m unkn wn an 1 unu ual r avm 

\fl r 1 th a uni ha 1 Ixm d «cxl an 1 lrev«ed the 1 -g was 
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put up in a double plaster-of Pans pica e tending to ite baa 
of the toes on the affected de and to the knee on the sound side 
Eight weeks afte ope ation the cast ^'■as cut and the po«^ 
tenor half left in place unt 1 the patient had been taken to th« 
X ra> laboratorj He e this was rmosed temporanlj and then 
reapplied \t m\ neTt n t the x \ film sho ed that th 
graft was m good position and holdin" well On accoimt of th 
failure of complet approrunation of the f a‘Tnents it wai 



F g 231 — Th Mm h p feed g th peg h cr led 

dtJm hpof dcallhfnidbo' 

los g iTio«t r Ih tract biat F m h es 1 d 

necessan to d ect c n ak n with particular care nd con 
servatism The ca t wa e tireh remo ed d massa e and 
p s I e and act e mo wn nt sta ted Three week later 
Jul> I4th the pat e t \ alkcd few steps w th crut h He 
v,as di char ed Jul> 3lst on crutches 

The p tient w s kept u 1 b er\ t n at th off and on 
Au-nistSth nothe xraafFi ->30) w tak n It showed that 
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the tibial peg had increased m densit> but \er> little callus was 
CMclent between the fragments In \aew of this condition treat 
ment was still colored by a ver> conservatne attitude lest the 
graft shoul 1 break It was still onl> three and a half months 
since the operation and the patient was instructed to continue 
the use of the crutches and to bear verv hghtlj on the injured 
leg He was obscr\cd from time to time at the office and con 
tinucxl to show sati factory mo\ement at hip and knee 

No%cmher l7th the ar ra> taken b> Dr Hcrrenden showed 
marked proliferation of the graft peg and a considerable amount 
of callus between the femoral fragments (Fig ’’31) The pa 
tient was given permi sion to bear full weight on the leg but 
not to give up the crutches December 3d he was instructed to 
use a canc At the present time (rebruan J-lfh) he js naJking 
nthout crutch or canc motion of the hip is 90 per cent and of 
the knee 80 per cent of normal 

Co/iiHie/il—lhc bone-graft peg operation ha the advantage 
over reconstruction or partial arthropla t\ that it nuns at 
complete restoration of the hip v Uh hca 1 an 1 cartilage intact 
From a compnrative stu Ij of the rc ults of the two methods 
since mj intfoiluction of the bone-graft peg operation in 1912 
an 1 of thcarlhropla tic (rcton truction) operation m 1918 I am 
convmccii that the bine peg pcration is follow t 1 b\ an average 
of 1 etter results an 1 i e\trerocl> <lcp ndablc m ccunng union 
In 90 1 cr cent of the large number of uch grafting operations 
f 11 wc»l up the results vcrc nccllcni or goml 

loicomoti n an I V eight Icanng arc frcqucntlv encourage 1 
bef r union ha ccurre*! in fr h fracture not onl because n n 
uni n often goes unrccc ni nl but bxausc f a nu conception 
of th nature of n n union which ha liccn cncouragxf 1% tatc 
ments that till urviv in the iite alure I ibrou uni ni rare in 
the hip Iha cncc nl> 1 ca r 1 cu larthro i with the pracli 
cal eaten i n of tl c j int -a itv between the fragment i almo t 
invanall present « ihnt o can ca.il) thru t a Hunt in tru 
m nt l>ct\ ern the fra'Tticnt Tht late of aflairs houl J be 
a umcif to lx* j resent m al! cases f n n un n far from tim 
ulati the la\ing 1 -n of o «eous t ue in the a! sence of 

•eu 9— 
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fibrous union uei ht heanno and locomotion cause e o ion of 
both fragment and prejudice the chances of success of future 
graftin" operation W i ht b mg should be fo biJden until 
sit or e en nine months afte the f acture has been successfulh 
s t or m an\ e\ent until the a- raj ind ates sufficient union 

Fracture of the proximal or c t al part f the neck of the 
f mur 1 intra articul and un on i e en more difficult t induce 
th n m intra articular f actu e el e\ h re U d r the be t 
manaoCnient union often fail alt ether o i attained onh fter 
a p otractcd consale nee faj a orm For the reasons 
a di tingui hed Europ an su eon appl cs an auto en us bone- 
graft pe n e er% case of f h f cture of the neck If I am 
not qu te prep ed to follow hi e ample eneraJlj I am at 
least in ssmpathj nalh bs pent of a ew Certainlj in case 
where rapidit f ult e pec llj de liable as when p 
tra ted con le^c nee would entail s lous conomic h rdshp 
I ould consult the patient wi hes In se e al cas s in hi h 
the pat nt ^ re intelli ent enou h to app aise the i u cle 1 
I have used the g aft method n th treatm nt of fresh fractu e 
of the hip 

Cs II— Th ca was similar to the last but occur ed m 
girl a edsesenteens ars Theleftbph db n f actured na 
automobile a a 1 nt The general cond t n was so enous (a 
the r uU of all ged c Hap e of the n ht lung) that no att mpt 
wa m de to et the h p for t o week A cast appbed at that 
time was emosed aftc el ' w k The x raj ho\ ed 
r 0 union 

I sa^ the pat nt November 8 1928 li month fter the 
accide t She w s not bu t but th w nothi „ to co tra 
indicate operat n th the left thi h fle. ed tt mpt at push 
and pull on th thi h el cited marked compla nt of pa n t the 
iup With the Ic n the t nd d po t n on th xaminin 
table pu h a d pull at on » 5 nth se ere pa n was om 

plained oi du to th cess n. m eu rs Th p ce of 

non union deduced f m th eobersation nd th ppea nt 

of coxa laia re e 1 d bj th t a> (Fi^ 23’) v. e b lie ed to 
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con titute sufTicient ground for recommending the Ijone peg 
operation 

The first operation NoNcmbcr 15 1928 could not be com 
pleted because of the patient s unfax orable reaction The ame 
general procedure was followeil as in Case I but abduction of 
the thigh prior to the making of the drill hole had to be ‘O 
mamgctl as n i onl\ to bring the fragments into apposition but 



' tii II I h i I l h m h (I 

>» Lien t hh 

II c? t 4 \a j k^l 

tonrr-ctili xxaxnr llx the lim the Irill hole wa com 
1 Ictnl the I lood j ro u a fllinganith | uls? rate mounting 
M\ cnllcigu I) S () Irx of the oj mi n that oi>cration 
Biigl t l>c saf 1\ I ixcx 1 1 \ III I CO I Icml that nothi g nouH 
1 tlx t 1 1 mg at thi p i t an 1 that if a cn li 1 an e it 
xi u1 IK Ktt r to h onl n un I to cl 'C \ccordingK 
tie bill 1 w ihlra n th w u I qu cklx ch-^xl the leg 
put U| I alghtj! ter j an 1th patient rcturnctl to h r 
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fibrous union we ht beann*' and locomotion cause ero on o! 
both fragments and prejudice the chances of success of future 
grafting ope ation ^\e ht b a mg slould be forbdden until 
SIX or es e nine m nibs after the fracture h s been successfully 
set or mans \ent u tilthexrar indicates sufTcient unio 
F acture of the p oximal or ce tr 1 pa t f th necL of th 
femur is infra a ticular nd union s eren more d fficult to induce 
than in intra articular fractures c! er here Under the best 
mana em nt union ft n fail alto ether or is attained only after 
a prot acted con\ate cence of a y arortnore For the e rea ons 
a di t mushed Europe n sur eon applies an auto nous bo 
raft pe in e\ery case of f esh fractu e of the neck If I am 
not quite prepared to follow h e ample eneralH I am at 
least in \mpath> with b point of ^ w Ce tainly m cases 
where rapid t\ of result « e pecially desirable as when p 
t acted con\alescence \ ould enta 1 senou econom c hard h p 
I would consult the patient s wi hes In e\eralcas n which 
thepat nt we e mtelli ent nough to apprai e the uescle ly 
I ha\e used the g aft method in the treatment of fr h fractu e 
of tl hip 


Cas n — ^Thi ca e wa m lar to th last but occu ed 1 a 
gi 1 a ed se enteen vear Th left hip had been fractured in 
automobile ac ident Th n ral ndit n w 0 sen u ( 

the result of He ed ollapsc of the i ht lun ) that no ttempt 
was m de to set the hip f tw w eks Act appi ed t that 
time was r m 'ed aft eleven we ks Th r y bowed 
on union 

I saw the p tient No irber 8 19'^8 An month afte th 
ccilent 'ihewa not robust but th w n thin t nt 
nd cate op ration th the left thi h fle ed ttempt at p h 
nd pull on th thi h el at 1 marked rap] nt of j n at th 
bip IV th th le in the t nd d pos t on on the examm 
table push and f uU %-3 ti n wa ch ^ e e pain was c m 
pla ned of du m th n sary man u s Th pr n e f 
non u ion deduced f m th e obs i\ t ns d the ppea ce 

of coxa ara r al d b> th t ray (F 232) a I el e d to 
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constitute sufTicient grounds for recommending the bone peg 
operation 

The first operation ^o^ember 15 1928 could not be com 
plctcd bccau c of the patient s unfaaorablc reaction The same 
general procedure was followed as in Case I but abluction of 
the thigh prior to the making of the drill hole had to be so 
manageil a not onlj to bring the fragment into appo ition but 



> I 11 lit I i. fi h f 

rr I (I 11 Ih I k I »• krtl 00 I th h 

II I mjLI 

* rr t ih a >ara lU the iim th Irill hole ^ as com 

I !cl 111 11 >1 I rcM. u wa I 111 gan I thcpul>« rate mount ng 

M\ T>I 1 gu D s o I r\ w of th | ini n that opcrali n 
might l)c sif K I n lot! nh 1 n n 1 1 ml that nothing woull 
Ix" I t 1 \ t 1 1 mg at iIji j 1 i n 1 that if a cn is li 1 an c it 

* ut 1 l)c licit r I ha nl n woun I to I sc \ccorIirgK 

ihe Ir U w tl i ann th xuni qui LI losn) the leg 
I ut u] n a I gt t { I t r 1 1 an I th | ii t returned to her 
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room where u der stunulat on the untoward reaction quicU) 
abated 

Befo e the second operation an a: raj w s taken (Fi 233) 
which shows the drill bole through the fragments An<mlatioii 
m Its course due to relap e of the coxa \ ara f om mu cle spa m 
is clearlj e^^dent m the fi«nirc 

Since It wa now exident that the pati nt e i tance was 
low a blood Iransfu onwsgi ninth interv 1 between opera 



Fs 33— Th sam se Fg232f hfi pe p 

h gthdilhl hfm I fragm Th mpo rj I p-e f 
tb cou -a ha p od <3 gul { h d II h 1 

tions lo drthiawsep caut on a d a h Ipful measure 
in all cases in whi h th paDe t s re i t nee i so 1 w t add 
to the n k of op at n 

No% mb r 2^d th graft w t ke f m the tib and the 
operat on completed a rdm,, to the m thod 1 adj described 
The patient tood th op rat nwell 

The plaster w nra deghtw 1 I ter J nu r\ 14 19^9 
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The X ra> at this time (Fig 234) showed the bone graft in 
excellent position the coxa \ara completely corrected and the 
femoral fragments sitisfactonlj approximated Massage and 
passne and active motion were instituted at once Two nechs 
later motion had increased satisfactorily and thi. patient was 
walking with crutches and beanng slight weight on the affected 

•eg 



I 231 -Th m «• t (r» I 1 13 Rht pet ft th 
vn l«h I 8 1 (K-K 8 t cwnronl 

If If 8 1 I li nl 

On Icbruvrv Htl ih i Ji nt rq rtci! to mv ofilce The 
!■ mv (1 ig tS) n h ed n o t s. ti fxctorv incrcav: in the 
1 n itv f ih gnft an 1 u I n liclwecn the femoral frannents 
Tlej ti t wt 1 tru tp«Jtol>cgi full right beanng 

Comment ITi w rc «elcct«l to contra t a diiT cult 

cav V ith an a o c an I 1 illu trate h w the result of the 
oiyraii n t m n tf^ tl m agrmmt of convalescence In the 
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frst ca e the fragments were not app oximatetl ideal]\ and the 
graft had to stand the strain until the slow process of callus 
formation sentualh united the fra ment It was reals 
eight months befo e the pati nt could bear full s ei ht safeh 
and at ans time m that pcnod ha te mi ht ea h hase undo e 
all the pro ress made 



F g 3 — Th Mm ca>e F 34 h 1 t Th peg 

h sed d d h t I f gm sol dlj d 

M m 1 f ni d k 

In the sec ndca Ibex \ h ssed good esull ht k 
after operatic and todaj tw 1 e k aft op ration the 
pat ent 1 alkin 

Un n ss 11 b compi fe and soli I (1) If th ca e propels 
selected (2) if th graft i ajqilicd by that act (e hni s hich 
can be executed onls with utomat po er-d en tool a d 
(3) if cons ale c ce d cted w th th car ss hi h these case 
are intended to Uu trat dw thth tk s ledg of th pro re 

oftheae''l“d>i pro ded b Ihei , 



BO\E GRAFT PEG IN UNUSITra FRACTUPI, OF FEIIUR 63I 


This Statement IS not dogmatic but is dictated b} mj expcn 
cnee with the bone graft peg operation In over eight jear I 
ha%e ne\er failed to secure union in anj case Fracture of the 
graft occurred in only 2 cases and these were both m mj earlj 
work. 01 er fifteen jears ago In 1 case the fracture was due to 
a fall while the patient was intOMcatcd 



bn n ma\ f il in % uth II a m the II rl Iha\cha( 
raH‘> f n n uni n n { 'tit nt i %ounKcr than the ^ rl m 
In ih hij th r ar ih uliir con lition h ch mil tatc 
apin t uni n reg nllcs ( the ^n titut ml con ltd n or age f 
’he j atimt 

1 There 1 Ittlco n i 1 tnin I ui ih hea I an 1 neck 
1 th femur 

’ Imm 1 il rati 1 lill TiU 
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3 The <i\'no\ial flud Tihicb tends to flow between the fra 
ments a soon as fracture occurs has an mhibiUn effect on 
callu form uion 

4 The neck and head ha e a meaner blood supplj on ac 
count of the absence of soft parts through the attachments of 
which in other areas than joints circulation is supphed to the 
peno teum and bone In the e\cnt of solution of contmuit of 
the neck the capital fraimient h s no blood supplj ercept that 
pro\ ded throu h the 1 amentum teres en the fractured 



surfaces secu e all th 1 blood upplj b\ wa> of minute blood 
%e sel tra ersin" the be nc itself ihe b ng no a sihar\ upph 
from the su f ce 

It was hown bj J hnson that tie ate of 0 tPOt,enesi is iQ 
dir ct relation to the fl w f blood to the zone of f acture 

The relat on of the arculation to repai 1 not pecuhar to 
jjeahOj. bon In wound of soft tis ue repa 1 preceded b> 
h •perem a and the granulati n t e f med bout a n two k 
of c p llane In h ahn bone the p s is e se tiaUj the 
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same granulation tissue is pushed Out from the oppo ing sur 
fares until the t,ap between the bones is closed b\ osteoblastic 
cells which e\entuallj laj down lime salts to produce solid bone 
It I thus clear that the closer the surfaces of the wound (the 
opposing surfaces of the fracturetl fra ments) the less granula 
(ion tissue will ha\e to be formed and the more rapid the union 
and the richer the blood uppl> the more readily obtainable 
the material lor repair and o sif cation 

The same principles apply to the union of graft and host 
Ik ne in the bone graft peg operation Circulation in the graft 
IS efTcctcl bs the linking up of the b!oo<! channel in ho t and 
graft and illustrate 1 chcmatically in Fig 236 The mailer the 
gap between them the sooner will the new capillanc bnJgc it 
It ho t and graft arc in immediate contact the union of the 
tw ) circulations i cxactU simibr to that in the healing of oun Is 
I > first intention If the bone arc not in contact the j acc 
I fil'd either with air or blood and lebri \ hich mu t be 
fcmn\«l (cither I \ “ib-orption or b) the Itukocs t ) before solid 
union can occur 

When the peg tits too lightly tht surface of both graft an i 
Inll h Ic arc subjectc*! to de tructix pres urc when tl c graft i 
Iti cn home Not only is the one of rcf ni thu lillcil with a 
laser of traumati ctI bone but the xa ular channel r j art1\ 
r I h lU occlu I'll in the crx area xxhert mcr a c<l cinilation 
1 Icmanltlln the cxig nci of rccon tructi nan! iticati n 
Uhnlhcix-"! ut an 1 hajHxl I x ban 1 1 xil the 1 1 i regular 
in M m I lac it ja^g \i i>oi its cau c imilar m| i n an 1 
Irvtru tl n of be n an 1 oc lu i n of I lood xe^cl in thcr the 
P left iKt xetn th two urfacc a till 1 ith air or blxKl 

or I 1 ri fn m tli can natcii Ixme If tl ] ra ti of inerting 
a Veil n f 1 1 ula i foil wed ca h a g! f th f^raftol bone 
1 ri luce a r n f 1 tru ti i an 1 avcular o lu n m both 
bo t an 1 graft al ng the entire length of ih Inll hoi a ho\ n 
m 1 ig n 

In ju Iging the d c -x of all the«c j rocwlures it mu t be 
rememlicTnl that the 1 1 1 r ult a nimuitx of the Jla cr lan 
canal an 1 the caj illanes wh rh tbex conta n from bo t to graft 
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and from one fragment to the other Hence the nece« it\ for lie 
g eate t ca e in the approiunation of bonj surfaces (whether of 
the franments or of graft and bo t) «o that union maj be as rapid 
and the callu as firm as po ible 1 do not attempt to attain 
such accuran, b\ manual method Only by preo e automatic 
motor-dmen tool can the graft peg be ‘nsen that glass stopper 
f t which 1 dema ded by the mechamcal and ph\ olo'uc pnn 
c pies of bone graftin" 



CLINIC or DR CHAKLtb MURP U GRy\TZ 
Sfco>d Dimsion Hospital to* Rcptureo vld Cbippilo 

PATHOLOGIC FRACTURE OF HUMERUS 
Tills case presented unusual difficulties in differential diag 
tio IS I ccau e of a: ray findiOR sujtj»e ti\c of a neoplastic procc s 
'Mlh a stronRlj positue Was ermann reaction Howe cr union 
was obtained within e\en weeks without operation or ho pital 
1 ln^, the patient and the treatment liter re ullcd in an apparent 
com] Iclc cure of the pathologic proecs 

The patient E S a mimed woman agcti lifts three sears 
S'as first cen m consultation with Dr C I Hu es of Suffem 
N ^ on January 10 192? She gasc a histon of tnking her 
leftcllios against the side of her automobile on Januirs 8 U2S 
The I los though insial resulted in fneture near the junc-turc 
of the mid Ue and It tal thitd of the left humeru W hen exim 
ineil the lower half of the arm wa markt lls s\ ollcn an I painful 
w ti n of the elbow s as r tncttil an 1 pretcmitural mobihts 
"as noteii at the itc of fracture 

Prerious History and Physical Examination Pam 1 Iim 
Hall n of motion of the left arm an I forearm a nit«J f ur 
jears j rcM u Is becoming more 'vser during the la t ts o 
> ars Thi |umcst ndcilfmmthe houl 1 r 1 \ n to the! g r 
the arm oft n feeling h a "s an I b ing mor comf labi if 
rarnnl in a ling lor mans scars thee ha I been a frcils 
tn m 1 Ic mi prol ibis a Ii]>onia on the left i le f ih thorax 
•h kin oscr s hich wa n t alh r nt thi m s a al ut the 
i*e of an irangc tc ha 1 n t o a ncsl ans ii comfort n r hi I 
It increi^cl in i e Careful siminati fail il i res las 
gUn lular ins Iscmcnt knn Is i an I blxul-chemi trs ere 
r"ctUii\ls w*gaii\c \ ut th Wa •«cnn ms te^t \ i sers trongls 
I tis 

I a I t^raj h rc t ken J nu rs jv PW (| i ’tS) a 1 
fri rtol I s l>r Her n Icrn a f 11 w \ pathol pc fraclur is 

IS 



636 


CHARLES UUERA\ GRATZ 


noted near the juncture of the middle with the distal third of th 
left hum ru The den it\ of the humerus laries cons derab! 
Areas of scleros are noted along the Areas of bone ab'oqitio 
The proce lacks the typical feature of an o teo en c sa coma 
or other pnraarv lione tumor In some respects it siraulat a 
Ij^ncal him of carcinoma mctastasi but the pre ence of the 
scle 01 u 4 sts a ch o c 1 Jlammatorv proces rather than a 



F g 238 — I ad bel m 

neopla t e xR j film f th b nc ne I've x 
d gi it 0 teitis nh c\ I 

Diffe ential Di gn s — In maL th diffe ent 1 d a<mo 
anou posbdt w ere end ed 

1 5>/’/ f t ^ f ^ f — Clinicallj thi u u 11} mi 1 e 
se ral bo e nd f confin d to ne m ol es a I ar a of the 
shaft than noted n th ca Th p n steum a d co t x show 
a d ffu e pt du tion with mcrca d d tj nd thickening m 
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the chronic cases In the acute destrucli\e tj^® of sjphilis a 
moth eaten appearance results \Ithough the case lacked the 
()Tical features of ajlihilis and although cj stic formation rareK 
occurs in such case it seems probable that sj-philis u as a factor 
in this pathologic process 

2 rndolheliom\cloma — This tumor 1 most frcquentlj found 
in persons under twenty years of age and is comparativcli rare 
after the fourth decade The long history preceding the frac 
ture with absence of metasta is was al o against thi diagno is 
lalhologicalh cndotheliomycloma arise in the bone marrow 
resulting in widening of the medullary canal an 1 thinning out 
of the cortex with a los of bone den ity sugge ting 1 calciticx 
lion The periosteum i clexated and Ihickcncii partiiularlx at 
Ihe cn 1 of the process In more adxantcd ca t bone max be 
lai I (iom in onion like layers beyond the cortex Cxsllike 
arexs an 1 trabcculations an I giant cell tumors arc u uallx 
a* ent Clinically as well as roenlgcnologicxlly the dixgno i )f 
cn lolhcliomy cloma eemed improbxblc 

3 Ccfiiomj 1/f/jj/ fij Thi 1 character!? 'll 1 X gro le 
struction of bone with ell m any cxi lent of rcpai or pr luc 
*'on (linicallx the condition ten I tobemultiilc 

4 Osleo^cntc Sarcoma -Th e turn r u uxlh an e bcncith 
the jKrio tcum tnj j ing it fr m x chxractcn ti mxnncr an I 
inxalmg the meilullan ex ilx j I a\ ho\ s cxilcn of le 
structi n of bone xn I ex K in a ion of the vift part 1 the 
l>onc I roiiu ing txq of il i turn r x rx irr gular areas of lion 
pro ' th arc nolcil in tl c soft | an I yon I the cortex This ca c 
Ixcked tl e c cntial f aturcs f o Icogcnciic ’sarcoma 

^ Oslriit Pih j c r u (I mcallx the Ion** hi t rx 
faxorcxl a chn me inllammatnrx pr 0 *^ TTic x ra t n Im 

laxonng the bigno i cr 

I \ anous ex St 1 kc X ex 
‘'tnxlion 

•I \rca ofincrexcxl ten iix of (h ct rt x th a clear outline 
fthc hxft 

4 \1 "^-ncc of acti I le»tru ti n or n a ion of the «oft 
Jvirt 
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noted I ear the juncture of the middle with the d tal thi d of tie 
left humeru The den it% of the humeni \ane con iderabh 
Areas of sclero is are noted along the area of bone absorption 
The proce lacks the tx-pical features of an 0 teo enic arcoma 
or other pnman bo e tumor In some respects t simulates a 
tjpical tilm of arcinoma melastasi but the pre e ce of the 
sclero 1 U" e t a chronic fIammator\ proce rather than a 
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neop! St c on R film jf ih b nCo t x RJ) 

g 0 s Os! I fb \ I 

Diff nt al D gnos - I m kiHo th diff nt al d -m 1 
varou po bltesw osded 

I ^ 0 fB — CiinicalJ} thisusuallj ui\ 1 ^ 

se ral bone nd f co fined to one n 0! es a I g ea f the 
shaft than n ted in this ce Thp oturaadotexho 
a diffu e p odu tion th ncr ed d n tj and th k nin m 
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treatnients the cast was cut and the arm cautiouslj removed 
from It care being taken to maintain correct alignment during 
treatment 

Anfis>philitic measures included mixed treatment supple 
mented b> ar phenamin and bismuth salicjlate 

The cast v as removerl on February 23 1928 and a short r 
one was applied to the left arm On 
March 7 1928 the union was fairlv 


t 11- 1 K lr .1 p » K t I-* 1 J 

J IS I II 

frm ml i \cr\ li>.ht | 1 ri r ih t a ul titut 1 f the 
t 11 c I ill nt V 1 alio 'll free of her f reram I roni 
'hi iim on h was c roungwl t um: the arm as much a 
I 11 ail the f II wn g month he tarteil to j lav th rgm 
The I n rev of the treatment l h wn Iv the rul o-rai h 
(In. t> il) 
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Prcrtsiotial Diag osts Osleilts Ftbrosa C\sti£a dtlb S phhs 
Biopsj at the point of fracture and remo\a\ of the hpoiM 
o er the thorax for po sible p iman mali^nancj were refiLed b 
the patient The treatment con 1 ted of 

1 X Ra> thcrap% under the direction of Dr Herendeen 

2 Immobilization of the fracture 

3 Vnti i^ph 1 tic therapx 

a: Paj thenp\ m tiluted immediate!} \oltage 40 000 con 
s ted of 

1 -2$ J 

S g p to to 10 to 

Fit 41 41ni 41int’ 

D 12 16 12 ‘2 

\t 4 4 4 t 

Tm 12 m Om 12 in I" 



Fk 219— t e d FLrjFgZrO— R>tFl'- 

2 19 8 ru > 23 192S 

\(tc th tit t t calm t sh ii\d r spica was appf rd and 
fh patient as ent h m For the sec nd nd sub equent 
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treatments the cast was cut and the arm cautiou 1> removed 
from It care being taken to mamtajn correct alignment during 
treatment 

Anti j-phihtic measures included mixed treatment supple 
mented bj arsphenamin and bismuth 5alic>late 

The cast was removed on Februarj 23 1928 and a shorter 



fnn and a verj li ht po tenor phut v as substituted for the 
cust The patient was allowed f ee u e of he fore am From 
ths time on she las encoura«n?d to u e the arm as much as 
pos ible and the following month she started to pla> the organ 
The pro re s of the t eatment 1 shown by the radiof'raphs 
(Fig •>39 044) 
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*5he wa, ambulaton throughout her entire ct)n\aJe'cence 
Ccn I nl b\ D 11 //wm B Cclr\ — Throu h the courte'' « 
Dr Gratz I r\a pennilted to examine the pictures m the ci-e 
of Mrs E 

From the pictures alone the same t\T>e of Ic'tructne U e 
proce~ endmg in patholo^c fracture mi ht ha\e been due to a 



neopla m — prunan «a coma ndoth homa t\'pe — or to a sec 
ondan car inoma or tnu btfaaxebcendu to inflammaton 
proce« hke impl 0 teom el ti» or to s -philii c o teom Iitii 
W ih a four plu Ma ermann ui th ca^ I am iniii ed to 
jjelie that thi t> ^ exampl of ■phihtic 0 teom^ cl t s cured 
b j 13 nd ant lueu tre tm t 



nonsuppurative infectious osteomyelitis of 
femur simulating osteogenetic sarcoma 

This patient D G a roan aged thirty four > ears was first 
examined by me at the request of Dr C P Husse^ Mav 20 
1928 At that time he ga\e a history of injurin^, the distal 
phalara index finder left hand about April 1 19'’8 This 
resulted la infection nhich necessitated the renio\al of a portion 
of hone from the phalanx Di charge persisted and four weeks 
after the original injuty he first noted pain m the lower third of 
the left thigh accompanied by fe\er and later resulting in pam 
and flexion defomntj of the left knee There was no history of 
trauma associated with the latter complaint 
Previous and family history irrelevant 
Physical Exammatioa — Adult mulatto male looked about 
age stated apparently suffering moderate pain walked with 
aid of cane Examination of the index fincer of left hand show ed 
marked swcllmo' of the distal phalanx an area of suppuration 
^the dor lun which on probing showed rou hening of the bone 
di tal interphalan<'eal joint was swollen accompanied bv 
marked limitation of motion assoaated with severe pain 

Examination of the left thigh showed a moderate swelhng of 
6 superfiaal structure A hard irregular thickening of the 
ower thirl left femur was noted on deep palpation especially 
on the po tenor and lateral aspects There was slight swelling 
ot the left inguinal glan is temperature up to 99 4 F 

Two^\asse^na^ns we edore whi h were negative andxrav 
examination of the involved areas were reported bv Dr Keren 
neen as follows (Fig '’45) 

Anteroposterior and lateral views of the left videx finger 
tiken for comparison show extensive defo mity 
®n OSS of substance f om the entre ten trial phalanx with 
nnd swell ng of the surrounding soft tissues 
bone The joint space between the m ddle and tert trial 
1-9—4 64 
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plalanx is much widened and tie joint itself is probably in 
\olved 

Anteropostenor and lateral \'iews of the left ftmt stow a 
moth eaten zone of de tniction in the loner third of the shaft 



F g 2-JS— Ray k M y 2S 19 8 

of the femur and cov n about 3 nch of it le gth n th p n 
0 teal th ckenmg a <1 1 "vat non all su fac cepttheant i r 
The pen) te 1 ele t o a mu h 1 n er po t o of the 

shaft than the rea of d tru t on Th p ces la g ly de 
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structi e the penosteal thickening being the onl> productive 
manifestation The appearance seems characteristic of a malig 
nant growth of the bone 0 teo<»enic sarcoma would seem most 
Iikelv 1 ith a Ewing tumor as a seaind diagnosi 

Stereo copic films of the pel ts giv e no indication of bone or 
joint abnormalitj and no other abnormalities are observed 
Summary — The conditions deservin*^ of most serious con 
sideration in order arc probably the following (1) Primary 
malignant bone tumor (2) An acute unu ual ty^je of osteo 
roj ehti (3) A metastatic or carcinoma metastasis to the bone 
e feel that the first condition is the mo t likely diagnosi 
and the term osteo enit sarcoma would suffice to classify the 
lesion Hi tologically however it is believed that the condition 
would be best described by the term plasma cell mveloma 
endothelial my eloma or Ewing stumor 
* Rays of lung and other bones negative 
The patient was seen in consultation with Dr Fred H Albee 
and later with Dr William B Coley and was admitted to the 
Hospital for Ruptured and C ippled May 2S 1928 The distal 
phalanx of the involved finder was removed May 26th and 
reported osteiti Inasmuch as the diagno s of the condition in 
the femur was still m doubt a biopsy was done May 29 19^8 
A tourniquet was applied to the upper third of the left thigh and 
the femur exposed by means of a late al incision over the lo ver 
third The penosteum was found to be very much thickened 
a ’ 1 congested with definite e idence of bone proliferat on It 


St ipped fai 1\ easily from the cortex The cortex 
be moth eaten with areas of dccalcification but n 


,as found to 
evidence of 


bone production A portion was removed usi g the motor aw 


order to avoid all unneces arv t auma The medullary 


cavity V as increased in size no sequest a o sio-ns of acute 
inflammation noted MacroscopicalK the tumor s mulated sar 


coma rather than infect on This op nion as concurred m bv 
Dr Will am B Coley v ho va prese t at the operat on Tissues 
f om all th cc layers of the bone were included in the biop y 
The wound v as do ed without d aina c a d a posterior spl nl 
3ppl ed to prevent a y possib lity of f acture 
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The ti ue was ent to Dr F Jefine pathologi t of tic 
Ho pital for I uptureU and Crippled Hi opinion at first fa%ored 
malignancN Further slides were prepared and gone o\er b 
Dr Jamc Ewing and Dr Jeflncs being reported b% Dr Jamfe 
Twin" June"’ th as folio 

Sections show a chronic rarefjing and productiie o teo- 
mjeliti ind o tcui There i no sign of in> tumor proce s 






F 46 L. I tl.J 9 19 8 

There a e xndic t on of tub culo but nothing peofic 
The lesion > pobalh a n nsuppurati e infect ous osteo- 
nijelitn> 

Dr Jeffnes r ported J 1 6 1928 a f lloi 
Mj ultimate CO du on ^aMmg the bon 1 on of M 
D G regardles of mj fi t imp c on f mal gna cj i that 
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here is no micro copic cYndence of sarcoma I have finally 
ecured satisfactory sections and the le ion can be accounted 
or as inflammatory in character I have arrived at this con 
fusion notwithstanding the clinical and x rav cvndence of 
arcoma 

Folloivin the biopsy the patient ran a slight temperature up 
:o lO’e F maximum which staved norma! after the ninth 
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day There \ as a si ht di charge f om the wound on June 13 

1928 which however cleared up without diiTculty Before 
complete patholomc reports ere obtained Coley s toxins were 
gi'en X Ray therapy as a! o used three times under Dr 
Herendeen s direction The prOo ess of the case was shown by 
radiograph (Figs 246-'’49) When last seen on January 2 

1929 the patient had made excellent prOoCess and was able to 
return to light work 
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Commenls b', Dr W til am B Coley — ^\’hen I wa ailed 
Dr Gratz to examine the patient I belie ed that the im 
picture of the femur ptinted xetj stronglj to an o teo e ic a 
coma The clinical appearance litewi e fa%ored fhi d a^n 1 
In consi tence the tumor x as slightly harder than an osteo emc 
sarcoma and rather fa\ored an osteitis or osteom\eliti I 
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1«S 2 192J 


strongl> ad sed an xplorat j op t on whi h w p formed 
by Dr G atz 

B th Drs Ewmg nd J ffn m d po ti d <tios of 
0 teiti and not nec^ m I -w not nt \y n need e en 

after the ne t path 1 gi po t f th so that in a 

numb of case udrmy wn b r\atot) nwhihangat\e 
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pathologic report had been made the subsequent clinical histor> 
pro\ed the condition to be neoplastic rather than inflammatory 
The later clinical hi torj in this case however confirmed the 
diatTio IS of osteitis and I think we can regard this case as a 
definitel} proved case of osteitis of the femur so do el> simulating 
sarcoma from the x rav and clinical evidence that it vvas impos 
sible to make a diagnosis without a biopsy 

In looking back over the earlier history of thi case I find I 
did not knon about or paid little attention to the fact that the 
man had had an 0 teomjelitis of a finger a month before and 
that thi vias still di charging The presence of an 0 teomyehtis 
on one bone is strong evidence that a pathologic condition de 
'elopino- in another bone a fev weeks or months later is inflam 
mator> and not a sarcoma I have just ob erved such a ca e as 
this at the Hospital for Ruptured and Crippled A boy of elev en 
had been treated for osteomjebti of the kp nearlj a year ago 
A destructiv e process recently appeared on the hip radius which 
from the * ray appearance alone might easily have been nus 
taken for a sarcoma \% a matter of fact it was regarded as a 
sarcoma by some members of the staff 

From the previous history together with the fact that there 
'tvas slight tenderne s and low temperature (99 4 F ) I made a 
dia nosis of osteomyelitis which was subsequently confirmed by 
operation 


the 


These cases though rare a e most instructive and illustrate 
great difficulties n the early diagno of bone tumors 
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C imenls b\ Dr If tlham B Cole\ — ^\’hen I was called b\ 
Dr Grata to exam ne the patient I beliexed that the xrat 
picture of the femur pointed \er\ strong! to an 0 teo en c “ar 
coma The clinical appearance IiLewi e fatored thi dia'mo 1 
In con I tcnce the tumor was shghti} harder than an o teo enic 
sarcoma and rather faxo ed an o teit or ofeomxehtis I 
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stron Ij ad ed an Tplorator> op rat on wh ch vra pe fo med 
b\ Dr Gratz 

Both Drs Ewin<' a d Jrffnes made a po t e d 'mo is of 

osteitis and not a neoplasm I wa not nt elj co xinc d e\ n 

after the ne<' 3 tixe p thol «n epo t for the re son that in a 
numb r of ca-^ erxation in which a ne atixe 




CLINICAL APPLICATION OF BIMANUAL EXAMINATION 
OF THE SACRO ILUC JOINTS 

Therf is a Wide div ergence of opinion of the part pla> ed bj 
deran ements of the sicro ihac joints in the causation of low 
bad. paiQ keith' reported a senes of 20S cases with low back 
Pam among which were 140 cases associated with poste tor 
tbi h and leg pains He did not consider that the 5> mptoms w ere 
due to sacro iliac reluxation or subluxation in an> case In con 
ttast Ro ers reported 50 cases of sciatic pains 49 of which he 
considered showed lesions of the lower spine which included 
articulation and the lumbosacral and sacro iliac joint In 17 
^ses the symptoms were attributed to acute strain of the lower 
back the majontj of which in his opinion repre ented an acute 
Bsion of the aero iliac joints occurring seconda ilv to a chronic 
or recurrent strain of this joint 

Thou h a complete histor> and phjsical exammat on sup 
Plemented by indicated x ra>s should be the routine in stud>ing 
these cases the diagnosi will often depend on local examinations 
of the su pected joint The xanous tests heretofore used en 
eavor to place a strain on the sacro iliac joint and b> noting 
the symptoms produced determine whether a deran ement may 
e present One of these is to have the pat ent lie sup ne on the 
table with leg and knee acutely flexed the patient grasping the 

ee with both hands thus fixing the lumbar spine the oppo ite 
® IS then hyperextended oxer the edge of the table Localized 
pain 0 pain referred to the leg is supposed to indicate a ac o 
' ac lesion Other tests used arc the cro s leg test of Smith 
eterson and separation ol the crest of the ilium in orde to 
r cit pain oxer the sacro iliac joints One of the mo t common 
esU u ed m th s type of examination i flexion of the thi^h 
the le in extension restriction of motion of the thigh and 
pam referred to the sacro iliac joint may follow in cases where 
eran ements of the sacro-iliacs is suspected Careful study of 




aiNICAL APPLICATION OF BIMANUAL EXAMINATION 
OF THE SACRO ILUC JOINTS 

Theei is a wide di\ ergencc of opinion of the part pla> ed by 
de an ements of the sacro iliac joints in the causation of low 
back pain Leith reported a senes of 20S cases with low back 
Pdin among which v,ere 140 cases associated t ith posterior 
thigh and le pains Ht did not consider that the s> mptoms \v ere 
due to sacro iliac reluxation or subluxation in an\ case In con 
ttast Ro ers reported 50 cases of sciatic pains 49 of which he 
considered showed lesions of the lower spine which included 
articulation and the lumbosacral and sacro iliac joints In 17 
»ses the symptoms were attnbuted to acute strain of the lower 
back the majontj of which m his opinion represented an acute 
Hion of the sacro iliac joints occurring secondarily to a chronic 
Or recurrent strain of this joint 

Thou h a complete history and physical examination sup 
Plemented by indicated * rays should be the routine in tudying 
hese cases thediagnosi will often depend on local examination 
of the suspected joint The xanous tests heretofore used en 
eavor to place a strain on the sacro iliac joints and by notincr 
the symptoms produced determine whether a de angement may 
0 present One of these is to have the patient 1 e supine on the 
table with leg and knee acutely flexed the patient g asping the 
ee with both hands thus fixing the lumbar spine the opposite 
c IS then hyperextended oxer the edge of the table Localized 
pain 0 pain referred to the leg is supposed to indicate a sacro 
' ac lesion Other tests used arc the cross leg test of Smith 
eterson and separation of the crest of the ihum m order to 
r cit pa n oxer the sacro iliac joints One of the mo t common 
u ed m ih s type of cxanunation is flexion of the thi^h 
the le in extension re tnction of motion of the thigh and 
pain referred to the sacro iliac joints may follow in cases where 
®rangements of the sacro-iliacs is suspected Careful study of 
649 
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ihi group of tests &hoT\s that sc cral factors iiia> explain the 
sjmptoms p oduced For example in the last one mentioned 
the followinw po ibihties houtd be considered 

F rst Stretching of the catic nerve second direct leverage 
appl ed to the sacro-iliac joints with the leg held strai ht the 
hamstrino mu cles running from the i chiiun to the head of the 
tibia pull di ectlv on th jomt (Ro ers ) lit d nerve root 
p essure caused bv stra n on the sacro iliac joint fo ll m 
created te ion of the mu cles and fa cia of the thigh and lumbo- 
sacral region 

The following quot t on f om Albees work* is of interest 
The most dia^mo tic si<ti of mvofascitis i pain at bonv inser 
t n eliatedbv t n ion on the in ol ed muscle or fascia brou ht 
about in exami t n b> limb jxisturc such as forciblv flexin 
the h p while the kne i extended For instance mjofasati m 
the lumbosacral regi n esults in pain in the region of the sacro 
iliac joint becaU'C of i □ ion upon fasaal and muscular in e 
tios overo directlj ound it 

Inasmu h as thi tvpe of local examination necessanlj 
mvol e nen musci and fascia m addition to the joint th 
maj f ll to give an ccurat ev luation of anj derangeme t of 
the sac o-ih c and thu account fo the variation in the findings 
of dm lans It b 1 e ed that th technic permittin direct 
e ammation of this jomt rntbout the m olvement of other 
structures would add to th a acj of our deductions 

Th po it n of th ac o ilia j i t m kes t nece sarv to 
u a ll htlj diffe nttechnc n applvnn" even the m e imple 
dmic 1 tests that ha c p ved of luc el ewhere In th 
av ra e pat nt the co cvx and the lower po tion of the sacrum 
withm e V ea h of an mm finger approa hi the e 
pa ts b wav of th re turn Inasmuch as th bones compnsin 
the sacrum are firmlv fu ed t th d mo e as a u t p e u e 
appbed toe portion f this bo e would te d to cau e mo e- 
ment throu hout th jomt on eith r de The e l nt of the 
antenor urfac of th sacro iha jo t hich c n be palpated 
bx the esamin t will r^ co d to the len th of the ex 
auuner s fin e th pos t on of the patie t an 1 the de'wee of 
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mu cular relaxation of the patient It has been found that the 
standin posture \ith the arms resting on a suitable upport and 
the spine flexed to 90 degrees is the most suitable position for 
examination in most cases If for any reason this is not fea ible 
satisfactory examination can be made with the patient 1) mg on 
the examining table on either the n^ht or left side with the 
thighs flexed to 90 decrees 

In certain cases an anesthetic is necessary to secure proper 
relaxation ith the index finger of the right hand in the 
rectum the palm of the left hand is placed over the posterior 
marguis of the sacrum thus permitting bimanual examination 
of the joint on either side and aiding localization of any inflam 
matory mass or irregular sxveUing in this region Compan on of 
the two sides gives an accurate idea of anv abnonnalitv that 
might exist 

If pressure 15 made by the examining finger internally to the 
anterior margin of the sacro iliac joints on either side anv 
subluxation or instability of the joint \ ill allow the sacrum to be 
displaced posteriorly and the mo\ ement betxi een the sacrum and 
ilium mil be felt by the palm of the left hand The reverse of 
this procedure may also be u e<l pressure being applied by the 
palm of the left hand and any movement between the two bones 
noted by the examinin finger If anv such movement 1 felt it 
may be regarded as direct ev^dencc of subluxation of the joint 

The following case briefly illustrate the clinical application 
oltb test 

Case I —Th s patient H W \\ aged sixty five v cars was 
frst seen m consultation with Dr H S Ducret July ‘’2 1928 
lie complained of pain over the loner back and right thigh with 
limitation of motion of the entire lumbar spine and n ht hip 
His symptoms had become amte dunng the la t four week 

P'cious History — At four yea s of age his rieht knee had 
been injured following wh di two operations were performed on 
the knee and manv casts applied These had resulted in 1 
inches sho tenmg of the r ht leg and partial ankylosi of the 
right knee The right hip was re tneted in motion the thi^h 
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being held in flexion and adduction x Ra} examination showed 
a marked degeiveratixe arthntia of the lumbar spine and of both 
hip The 1 ht knee also showed arthniic changes sug estiie of 
tuberculosis External palpation of both sacro ihacs was ne a 
tiie B manual earn ation however showed marked suh- 
liLxation of the ri ht Thi was eas I3 demonstrated bj the 
technic as outl ed a d was confirmed b> Dr Ducret at the 
time of examination 

In th ca th a th itic p occss made it extremelj hard to 
e aluate results f om other tests for sacro il ac sublu- ation 
Althou h th patholo«> demonstrared bv x rajs was stifTae t to 
account for thi pati nt s condition the fact that he had m 
addit on a sublu. at on of the right sacro il ac would have been 
o erlooked if bimanual e amination had not been done 

Case II — T umalic ublu.xation of the left sacro iliac 
"Mr AG a ed tw nt> five >e rs vas thrown from his hor e 
injunn h lowe pn nd sacrum Sharp pain of the 1 wer 
port n of th ba k r di t ng to the left thigh immediatelj fol 
lo red and p r sted until the tune of examination the followin 
d > March 26 19’8 At thi time there \ as severe pai on 
pr su e 0 e the lire sacrum pa t cularlv over the left sacr 
ill c posteriorly There as norm 1 motion of both hips and 
no pa n 0 e eith r sac o il c cgion on flexion of the thi h nth 
the le e tend d Bim nu I e mination of the aero ili cs 
showed sb ht ubiu. tion of the 1 ft and t erne pain on pal 
pation of the ant nor m gi of the j nt * Raj e.xaminat on 
was neg ti e The p ti nt wh as o h 5 feet 9 1 ches n 
hei ht we ghed 203 pounds Re t w th turn mmob I at on of 
the sacro ihac jomt g v unm d ate el ef Ife v as able t 
resume his work m h e days and bimanual e ami at on two 
months late failed to rev al v ubiuxat on of pam 

The e rl) d gn and mplete chef was gratifvin m 
1 ew of the p ti wt o rw ight and the seventj of the fall 

The next case 1 po ted m co s derable deta 1 to show the 
vstemaPe examinat n and t atme t nece»sarj to secure 
result in ertain ca es This p t ent had sought much ad ice 
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and a <aeat \anety of treatments luui been trud mthout relief 
‘^ome of these included phj siolherapj neurologic treatment for 
the possibihtj of tumor of the cord genito urinarv treatment 
and also treatment for the nose and throat After a careful 
stuJy of the case and treatment for subluxation and arthritis of 
the sacro iliac joint a \erj dehnite improvement ivas obtained 
in ten days 

Case ni — Subluxation of the npht sacro iliac with arthritis 
The patient M S aged forty one years when first seen May 18 
1928 complained of low pelvic pain radiating down both legs 
particularly the right duration six months Patient walked 
mth the aid of a cane apparently suffering severe pain and 
moderate right lumbar left dorsal scoliosis was noted Phv steal 
examination showed weight 141 pounds height 5 feet 3 inches 
ransiUummation of teeth showed two of su pected abscess 
oth antra we e doudy on transiUumination Scars of previous 
operations were noted on the abdomen The patient also had a 
n ht indirect inguinal hernia Local examination showid no 
mutation of motion in the lumbar spine movements of both 
P normal Examination of the sacro iliac joir ts by the routine 
pieviouslv outlined showed palpable subluxation on the r ht 
^ith pam on pre sure over the anterior surface of thi joi t and 
^ ht thickening as compared to the left Laboratory ork 
included chemical blood and unnalv i which showed non 
protein nitrogen 50 uric and 4 4 otherwise ne<^ative a Ray 
showed mode ate arth tic changes and separation 
° 1 ® sacro iliac joint was reported 

Diagnosis — Subluxation of the right sacro iliac joint with 
moderate a thriti 

The treatment consi ted of fi st Mechanical treatm nt of 
su uxation of the r ght sacro ihac second attention to foci of 
meet on diet vaccines a pre nou ly outl ed m the treatment 
of arthritis 

After the first bimanual examination the pat ent noted a 
®at ed improvement in his conditon even before the sacro 
«>ac support was applied By May 28 19'>8 he could walk 
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being held in fletion a d adduction t Ra\ examination showed 
a ma Ivcd degeneratne a thntis of the lumbar pme and of both 
hip Th ihtkneealbo howed arthritic changes sug estne of 
tuberculosi External palpation of both sacro ihacs was ne a 
tne Bimanual examm ton howex r showed ma ked sub- 
luxation of th n ht This was easily demonstrated b\ the 
technic a outlined and w s confirmed b> Dr Ducret at the 
tun of aminati n 

In th ca e the arthnti p ocess made t e tremelj ha d to 
eialuat r ults f om other te t fo aero iliac sublmaton 
Althou h the p tholo"> demon t af d b> ar r i s wa suflic nt to 
account for thi patient s condition the f ct that he had in 
add tio a subluxation of the ngbt ac o- hac would have b e 
oxeriooked if bunanu I anunation had not b en done 

C se II — ^Traumat c subluz t on of the left aero il c 
"Mr A G a^ed twentv five > s wa th own f om his hors 
injunHe, hi low r pine and sacrum Sh rp pai of the lower 
po t n of th back radiating to the 1 ft ihi^h immedi teh fol 
lowed and persi te I until the tune of ami at on the followm 
d \ March 26 1928 At thi t me th was se c e p-v on 
p ssu ove the t e sacrum p I cul K 0 e thel Its cm 
lb c po ten 1\ fh was no m 1 mot n of b th hips a d 
no pa n 0 e itbe s ili c e<non on flexi n f th thi h w th 
the W e t nded Bunanu 1 examt t on of th ac o ih cs 
h wed sh bt subla atio of th I ft and e treme pa n pal 
pat on of the nteno m ®in of th j nt x Ra> e muiation 
xrz n ative Th patie t who wa nlv 0 f t 9 inch n 
he gbt vrei bed 203 pound Re t with tmn immobilization of 
the s cr ibac jo t ga\ umn diat ebef He w ble to 
resume his w rk m fi d >s and bunanu I e anunation two 
months later fad d to ev al aji> ublux t on of p m 

The early dia'uios and mpl t el f w s gratih g n 
ew of the pati t o erwe ght and the ent l th fall 
The next ca e epo ted mend ble d tail to sh w the 
\stein tic examm tion nd t tment n arj to secur 
results m certain cas Tin p t nt h d sou ht much ad ce 
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REMOVAL OF CALCULI FROM THE COMMON DUCT 

THEremo alofbiliarv calculi i u uall> a\ei> simple matter 
espeaallj if the e are confined to the gall bladder or to the readil> 

accessible portions of the common or cvstic ducts Ho % ever in 

a con iderable number of instances for one reason or another 
the calculi are almost inacce ible This is particularh true of 
the stones buned in the papilla of Vater and in the hepatic ducts 
hut IS also true e\en of stones m the gall bladder and cystic 
ducts when ^erJ dense adhesions ha e formed and the patient 
IS in no condition to stand a lengthy and se\e e operation 
^ method which I ha'e u ed a number of time with much 
satisfaction and which probabH has been u ed b> other men 
but which I have neve seen m the literature is the removal of 
these calculi b> a home made suet on apparatu Th s con i ts 
of the butt end of an o dinary rubber catheter which has the 
Usual bell extremitv for adaptat on to glas connect ng tubes 
^bout 6 or 8 inches of the catheter ate u ed The cut extremity 
IS coupled to an ordmarv suction apparatu and the bell end i 
inserted into the cavitj to be e plored I always use as large a 
oatheter as will conven ently pass nto the desired s tuation 
u ually a No ^0 or 24 French 

The technic is simple Oamp the cathet r o that no suction 
IS eve ted and pass the bell end of the cathete b> a sht suitable 
to the location and the size of the stones to be removed Their 
local on and number should be r u hlv detemiined before in 
sertin the cathete The latter should be brought into the 
closest po ible contact v ith the stone When the clamp i 
655 
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mthout the use of a cane and hi scolio i had impro ed When 
he was seen August ^2 lO'^Shi imp ovement of the nght sacro- 
iliac joint but no ubiuxation could be demonstrated n 
last seen October 6th bimanual examination was negat ^e except 
for a xerj si ht thickenin of the r ^ht sacro iliac jomt as com 
pared with the left and hi general condit on was excelient 
^ ote — ^^^ule thi method of examination i intended pureh 
as a diagno tic mea ure marked relief seemed to follow it in thi 
ca e It max be po s ble that the pres u e appl ed po tenorh n 
the sacrum corrected the subluxation and so accou ted for th 
instant rel ef which th patient obtained wh le the support j 
ented a recurrence 

COMMENT 

It I int resting to ob erxe that althou h man) di ica s 
ha noted that subluxation of the s cro ili c joint result ui 
pain distributed oxer the course of the sciatic nerxe in the ca e 
repo ted herewith a d in othe s examined bj the uthor id 
which exammaciOR has shown a dehnitc palpable mo emenC i 
the JO nt such mo ment ha ncxer resulted m this tx^e of 
referred p n 

In certain cases an anesth tic will be necessary in order t 
make a satisf ctor> e. mination and if ope ti\ e mea u e for 
mobdizatt n of the aero iliacs arc contcmplaled preoperat 
bimanual exatmnation sho Id I a> b done 

It 1 the writer s bebcf tl at this m thod of e amination is m 
acco d wnth the establ bed clinical in esti at n of other jou t 
and has m the uth r s expen n e cl nt ed th d agnosi n ma j 
instan es Po itne findin s enable u to outline suitable tre t 
ment mmed atelj and ne t e findings show us th t we mu t 
lock el ewher for the cau e of the pat ent s compl int 
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REMOVAL OF CALCXnJ FROM TOE COMMON DUCT 657 

a Simple matter howe\er to replace the catheter with another 
one or if necessary to remo\e the stones bj means of crushing 
and washmo' or b> the use of a probe 

This technic has been found \ei5 useful m removin®' mucus 
and other aspirated material from the trachea after an emer^' 
encj tracheotomj Man\ other situations will naturally an e 
m uhich tbs method can be u ed 

9—4 
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released and the uetton is snddenij and powerfulh applied the 
stone 1 firmh praspetl b> the soft thin rubber at the bell nd 
and snll be held tirml\ while beui<' extracted The proces can 
be repeatetl an\ number of times until the caMt> or duct b 
completelj empt ed In this wa> stones s hich a e othennse 
almo t inacce ible can be fait! rapullj ^eIno^ ed H hU) 
impacted calculi or tho e with aerj rou h tme^en surfaces 
which do not fit into the bell end of the catheter will offer some 
difficulties but the^ can beeasilj otercomebs persi tence 



The ad anta s of this mcthol are it siinplicit> a d ts 
read) apphe b 1 1> to Imo t an> tu t n It appea to ha e 
no di'ad outages xcept a sh ht clum mess with the insertion of 
the bell en 1 into a sib U me sion and th daina e t the mucous 
membrane bs a suddciil> applied sucti n Thi should not occur 
if reasonabl hill 1 used locating the stones nd setting the 
bell end before the su tion pow 1 ppl ed One annoyance 
which I ha^e exp nenced that if ther are manj small st pes 
the> drawn well mto the catheter and will bloch t It is 
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a simple matter ho'we\er to replace the catheter with another 
one or if necessary to remo\e the stones b\ means of crushing 
and washm or bj the use of a probe 

This technic has been found \ery useful m removing, mucus 
and other aspirated matenal from the trachea after an emer^, 
ency tracheotomy Many other situations will naturally an e 
m uhich tbs method can be used 

V 1,9— 4 
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TWO CASES OF CARCINOMA OF THE PANCREAS 

Case I~G P a man fiftv eight >cars of ^^e was m per 
fectl) nonnal health until six months before his admission into 
the Second Surgical Division of Bellevue Hospital About this 
tune he began to suffer from mdige tion as evidenced bj gaseous 
eructations and general epigastric discomfort occurring irreg 
ularlv and with no relation to meals 

After about three weeks of the e svmptoms he noticed t e 
gradual onset of jaundice the mtensit> of which increased pro 
gressivel> until the present time Accompanjing the jaundice 
he had prunti and had noticed clav colored stool 

Examination showed him to be decplj jaundiced 1 htly 
emaciated and apparently chronicaU> ill There we e no other 
positive phjsical findin<’s At operation hi gall bladder was 
found distended with bile but contained no calcul His entire 
pancrea was identified as a firm nodular tumor mass which 
gav e the clinical impression of being undo«btedl> carcinomatous 
The operative procedure consisted m an anastomosis bet een 
the fundus of the gallbladder and the p>loric antrum of the 

stomach 

He did not stand this procedure ell and died wath the 
S}’mptoms of pulmonary edema about twenty fou hou after 
ope ation 

At autopsy his entire pancreas was found markedly enla ged 
'imjsually f rm and nodular On section m the gross it appeared 
to be practically completely replaced by a diffuse new growth 
Its ducts we e markedly dilated and tortuous in outbne and par 
tiallv filled with mucinous appearing material A careful search 
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of the Ijmphatic glands throughout the body and of the re 
mainin abdom nal thoraac M cera showed no evidence wh t 
e^ er of anj meta tatic tumo If tologic examination of the 
pane eatic neoplasm pro ed it to be an adenocaremoma 

Case n — Thi patient fo ty years of a e w s admitted to 
the ho p tal in Jul\ 1927 -nith the h tor> that his hr t s>mp 
toms occurred three months pnor to adini sion A dull pai in 
hi n ht upper quadrant beldimg of gas and the appeara ce of 
jaundice were h s chief symptoms Becau e of the persistence 
the me ease n the intensitv of ht, jaundice and the loss of 0 
pound weight the patient entered the hospital 

\t op ration the bead of hi p ncreas was found t be 
mv 1 ed b> a firm nodular apparently ca c nomatou mas 
about the size of an o an^e No evndence of metastas wa 
found in the Iner o elsewhere m th abdomen and for th 
purpose of draining b s biliar> s>stem nan tomosiswa made 
betw en the fundu f th g U bladde and th pjlonc ntnun 
of the stomach 

H convale cenc following thi operation was atbfactorj 
and h remained m eason bl\ s t f ctorj c ndit on until 
October 1927 At about thi l m h be n to uff r from a 
recu nee of hi upper blonu al pain whi h now howe^e^ 
was ccomp ni d bj omit □ H jaund which had ub 
s ded afte the ope ati p o dure b d not recurred He was 
readmitt d to th h pital and w s L pt under ob er\at on for 
fi e da\s dun „ whi b tune a flu oscop xamin tion of his 
stomach sh weil that o b num nt ed hi jejunum H was 
eop rated upon und th d agn i ofdu d n lob tru tiona d 
a po te lor short 1 p g st o nt stomj wa d n imde lo al 
anesthesi 

FoUowmg thi pfo edur he p o-»res> d fa bl\ fo about 
three weeks but then b n to suffe f m e e nght upper 
abdominal pain Hi tempe ature b c m 1 ated and afte 
r pe t d xammat ns of th n ht upp bdom n the c n 
clu ion was r ached that he had pe hap d eloped a localized 
a ea of suppu ation m the e hbo hood f hi 1 s on th 
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this m mind his right upper abdomen Tvas opened and exj lored 
but no abscess was found This operate e procedure brought 
about no relief of the patient s s>mptom He continued to lose 
weight rapidly and died tv.eiit> four days later 

At autopsy it was found that there i as carcinomatous 
imolvement of the head of thepancrea which by its progre sive 
growth had encroached upon the lumen of the duodenum to the 
point of obstruction This tumor was infected and was un 
doubtedly the cau e of the fer istent fe\er There was tio evi 
dence whate\er of raeta tatic involvement either of the liver or 
of the adjacent lymphatic gUnds 

Comment — These two instances of pancreatic carcinoma 
tend to illustrate the lack, of metastatic mvolvement usually 
associated with such neoplasms The fir t c e i unusually 
interesting because of the fact that the patient s sut^ar tolerance 
test showed a prolonged elevation a in diabetes but his blood 
sugar was normal on two occasions and his urine showed the 
presence of sugar on some dav and not on others With a 
timor involving tie entire pancreas like thi one would reason 
sbly exj ect more disturbance in su ar metabolism than was 
shown by this patient 




CARCINOMA OF THE TRANSVERSE COLON 


C C aged sixtj-one \ears In Februarv 19^3 the patient 
be an to suffer from intermittent cramp like upper abdominal 
pain Tihich was not as oaated with meals but did occasionalK 
awaken him at nights He had noticed no increase in con 
stipation and there had ne\er been an> blood in hi stool He 
thinks he had lost some weight but did not know how much 
He was admitted to the hospital after the report of a gastro 
intestinal senes of * rajs showed a distinct defect m the mid 
portion of hi trans\erse colon He was operated on Februar\ 
2/ 19'>3 thedaj after his admission into the hospital under the 
preoperati\e diagnosis of caranoma of thi portion of the gut 
At operation a caranomatous mass about 2 inches in diam 
eter was found mtolving the midpoint of hi transverse colon 
Eiploration of his abdominal cavity showed no eviden e of 
raeta tasi and the in\oI\ed se ment of the trans%erse colon was 
excised The two open end of the colon were inverted and a 
2 inch lateral anastomosiswas made between these do ed loops 
Hi postoperative convalescence was completely satislactorj 
there being but verj mild infection of the subcutaneous fatty 
tis ue at e ther angle of his wound No fecal hstula formed at 
time 

The histologic diagnos s was adenocarcinoma of the large 
intestine with inflammatory hyperplasia of the adjacent lymph 

node 

Although more than six years ha e elap ed since the abov e 
operative procedure the pat ent ha gained weight even beyond 
s former normal ran e and has been completelv svmptom f ee 
urin the past year he suffered a sbght henuple la f om which 
e recove ed spontaneously He wo ks many hou s daily at h s 
Occupation of cobbler and llust at the comparatively favorable 
Ptogno 1 of carcinomata of the laige ntestine when removed at 
nn early date 
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SC ajQun woman twenty three years of a<^e with suicidal 
intent swallowed a teaspoonful of l>e dissolved in a cup of coffee 
one week before her admission to the ho piUl 

She was admitted beiau e of diffcuUv in sw llowmg o 
marked that at times she was unable to sv allow \ ater How 
ever the passage of a small catheter for dtagno tic purposes into 
her stomach was an easv procedure She showed ptot'ressive 
improvement durin her two weeks stay m the hospital and w a 
allowed to o home 

e da> later however her d> pha la had recurred to 
such a marked extent that she v as readmitted to the ho pital 
t thi tune she presented extreme tenderness and light edema 
at the base of the neck on both ides and one observer detected 
subcutaneous c epitus These findings indicated an exten ion of 
infection th ough the esophagus into the media tinum and were 
®ti idered an indication for the performance of a gastro tom> 
Because of the coincident exi tence of a pregnancj it was 
ended to pe fo m a therapeutic abortion at the same time as 
® gastrostomy These t o procedu e vere arned out under 
spinal anesthe la de pite the fact that he temperature was 
102 F be ause of her mt athorac infection 
^ ugh the p ocedures were sail factorv both nstances the 
patient cont nued to fail becau t of the progre sion of her 
®edia tiniti and died nine da>s following ope ation 

At autopsj the middle and lower third of the esophagus 
s owed multiple p n point perforat on th ough v h h the fluid 
g^tric contents could be expre sed p e sure on the tomaih 
® niediastmum poste o Iv showed a nec otic infiammalorv 
Pfoce s evtendin th ou hout the course of the thoracic e opha 
SUs Vlthough the tissue of the in olved esophageal all v as 
uio t completely necrotic there wa no area of stricture or 
uuinution of diameter of it lumen Thi report of thi e opha 
C6s 
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S C a>ouno ^Noman twcntj threejear of age with suicidal 
intent swallowed a teaspoonful of Ije dissolved in a cup of coffee 
one week before her admission to the ho pital 

She was admitted because of difficultv m swallowing so 
marked that at times she was unable to swallow water How 
ever the passage of a small catheter for dia„no tic purposes into 
her stomach was an easj procedure She showed progressive 
improvement during her two weeks stay in the ho pital and was 
allowed to go home 

Nine day later however her dysphagia had recurred to 
such a marked evtent that she was rcadnutted to the hospital 
At this time she presented extreme tendernes and sli ht edema 
at the base of the neck on both ides and one observer detected 
subcutaneou crepitus These findings indicated an extension of 
infection throu h the esophagus into the mediastinum and were 
considered an indication for the performance of a gastrostomy 
because of the coincident existence of a pregnancy it was 
decided to perform a therapeutic abortion at the same time as 
the gastro tomy These two procedure v ere earned out under 
spinal ane thesia de pite the fact that her temperature was 
elevated to 102 F because of her mtrathoracic infection 
Although the procedu es were satisfactorv in both m tances the 
patient continued to fail becau e of the progre sion of he 
mediastiniti and died nine days following operation 

At autopsy the middle and lo\ er third of the e ophagus 
showed multiple pin po nt perforations through \ hich the fluid 
gastric contents could be expre sed by pres ure on the stomach 
The mediastinum postenorlv showed a necrotic inflammatory 
process extending throughout the cour c of the thoraac esopha 
Eua Although the t ue of the involved esophageal wall was 
completely necrotic there was no area of tr dure or 
diminution of diameter of its lumen This eport of th esopha 
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peal corro ion i t teres>tin„ becau e of the relati el\ Ion penoi 
of time elap in without the occurrence of anj actual ncatncial 
constnction a id illustrates the ma l\i ablllt^ of an\ attempt it 
dilatation before all eMdences of acute mflaminafot) reacton 
ha\ e completelv sub ided 

The int s t\ of this f aticnt d> phagia ^ aned from d3^ to 
da> and was p obablj depen lent upon the mflammator) edema 
and mu cular pa m as oaated with the inflamed esophaini 

The relatne mfrequcncj of uch tragedie re ults m the 
ndmdual ph%sia n comparaIi\e lack of experience i their 
proper handlin In th s particular instance the que tion an es 
as to wheth it x ould not lu\c been i tscr at the time of h 
first admi sion to ha c performed our gastrostomi rather than 
to ha%e allowed her to leaxc the ho pital because her ablitj to 
s tallow was unp o\ed Had such a course of treatment been 
followed the infiammat reaction mi ht hate been influenced 
fa orabl) and th perforation a d mediastmiti mi htnotha e 
0 curr d 

Thi thou ht lead naturallt to the sup cstion that all ca e» 
of esopha eal co on shoul 1 be treated bt immed ate ga tros- 
tomt f the purpo^ of putti g the esopha'wi completel at 
rest As st ted bt To k 2a per c t of e«opha eal corro ons 
result fatallt a d/ape ent of tho e who surtate the immed te 
inflammator> reaction de clop tnctur The efore it would 
s em that immediate gast ostomt would be the best po! ct fo 
all e^pha^eal bums To such a c u e of treatment should be 
added complete bst nen e f m the passa e of an} sou d 
bourne as well as b tin e from t fluoro opic or jrat 
exam tio 

Should t ictu ub quentU dc elop t mat then be ha 
died a nd at o an e Sh uld t cture not tc elop closure 
of the gast t in> a 1 t eK mpl p oc dure 
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J L a white male thirl> three >ears of age has undergone 
fi\ e laparotomies in the past three } ear The hr t operation w as 
done for apparentlj acute appendiati and he state that the 
appendix was remoxed He gained no relief from symptoms 
hoi e\er and was operated upon the second time under a roent 
enolo 1 C dia nosis of peptic ulcer He states that no ulcer wa 
found that no gastro enlero lomv wa performed but that the 
gall bladder w as remox ed 

Two months following the second operation his astnc 
symptoms recurred and he was treated for li e month b\ the 
Sippj diet a treatment that ga\c temporary relief 

At the time of hi admi sion to the Second ‘'urgical Divi ion 
of Bellevue Ho pital on December "^9 19"’/ he gave an acute 
history of sharp cramp like pam m the upper abdomen aceom 
panied b> xomtin and he tated that hi omitu contained 
blood The detail of hi gastric h story were not characteristic 
of either gastric or duodenal ulcer but ere definite enough to 
warrant roentgenologic examination Hi ph\ ical examination 
showed no abnormal t\ other than ma ked tenderness to pres ure 
the tendeme s not being locali 2 e<l to any one po nt but diffuse 
over the entire epigastrium 

A chemical examination of the yomitu afte admi ion to the 
hospital as po iti e for blood His a a> sho ed no evidence 
of gastric or duo lenal ulce but did show a marked dilatation of 
the second and th rd portion of the duo lenum and r versed 
pen tals in the duodenum 

Atopealion January 16 19’8 theuppe abdomen was foun 1 
involved by many dens inflamm tory adhe ions and the stom 
ach and niire duod num w re found to be considerably dilated 
The pvloru a amply patent and the e v a no demon trablc 
gastric pyloric or duodenal ulcer The jejunum was of normal 
diameter The g 11 blad let v as mis ing and the liver appeare 1 
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normal During the di 'ccti m of the man adhe* on. no o t 
of the<e iraa encountered vhKb could luve beea coruide'sii 
factor cau-in,, the dilated inte'tine nor could an\ con c” J 
con tnctioa or other abnomulit be tdetiti*ied or reco'm.zed to 
account for uch dilatation The re^on of the L-'am^rt of 
Treitz <eemed tolall free of am con tnction or antniboon 

Reasoning chicflx on lheba.t of the reserse perutal^in tL 
duodenum it was deaded to perform an anaatomo'is benrea 
the duodenum an 1 the jejunum rather than between the oa 
ach and the jejunum Thi procedure wa5 earned out witbo 
didioxlt without the Use of intestinal damps and th re^Jw- 
duodenojejuno tom\ stoma admitted the tip of one fin er He 
afferent and efferent loops of jejunum did not show anj'con.fre 
tion at an po nt a d no further procedure wa d n 

The patient con\alesc nee fron this operation was ua 
e entful a d hi check up x ra% repo t before leaMU tie ho^ 
pital howed that the d latati n of the duodenum and the 
rryerseperutaiispreMou-h noted were no Ion erpr&eat Tie 
roenl enolo'u t went *o f as to state that tJu appeared to be 
an esc llent funct onin C'Ult 

The pati nt wa not «ern dunng the eri.uin» fen njonfh. 
but on December a 19>S wa readmitted to the ho-pitaL He 
tated that he had felt well for about ix months when be had 
a^ain uSered a recurrence of his ga tnc simptonis and had 
ubmitted to a fourth laparotomi m Texas He states that 
nothinge ceptadmsi n of a Ihc' ons was don at this operation. 

H was readmitted to the Second '^ur'ucaJ D 1-100 of Belle- 
ue because of a furthe ecurrence of his gastn simptonis and 
oBufin<^ Hisxta now howed his duodenojejun tom; toma 
to be funct onin b biJ alihou h it ppeared to ha e cn 
traded a?n d rabl His toma h and duodenum a'^in -bowed 
that the; were both dilated anJ that there was a a b u 
retention of more than iw>third t the opaque m al Noei 
dence of ga tnc duodc al o oth inievtin 1 ulceration wa 
pre<ent 

\ preoperatn e con dcratiOD of th p opc procedure to be 

earned out resulted m th general deci n that an effort h aid 
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be made to disconnect his duodenojtjuno tomy to occlude hi 
p>lorus and to drain his stomach throuph i gastro enterostomy 
It was felt that -with the persistenceof his patent pylorus simple 
astro entero tom> i ould not necessarily overcome the duodenal 
dilatation 

At operation on December 15 1928 the t xtent and densit> 
of his intrapentoni al adbe ion was 0 marked however that 
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the desred procedirc was not practicable The Vasculantv of 
these inflammatory adh on between the Vi ce a and the 

pa etalpe toneurowas ueb as would have been the ideal result 

of a Talma ope ation JTie duodenojejunostomy stoma was 
identitied and palpated but it po tt on wa so maccess ble that 
an Sort to disconnect It va not made The 1 ver was not seen 
no as palpati n of the ston ach or tust po tion of the duodenum 
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practicable The operation was conclude 1 bj the performance 
of a po tenor gastro cnlcro tom> to the efferent loop f jejunum 
leadmt' from the duo lenojejuno tom> (Fig 2al) Becau c of 
this long loop gastro entcro tomj an entero-entero tomi was 
made distal to the ga tro enterostomj Both of th se anas 
tomoses s ere performed with the use of inte tinal clamp f r the 
purpo e of saMn tune 

Du ing the do ure of the patient abdominal wall and while 
he s a still under ancsthe la he suffe ed a generali ed consTil 10 
although no hi torj of epilcp \ had c\ci been obtained from him 

H con alescence \ as remarkabl> smooth and hi 01 n stat 
ment was that he felt much better after thi operation th n he 
<1 1 folio mg the duoile ojejun tom> of a s ear pre lou Hi 
check up X ra\ before lea\T •» the ho p tal shoi s hm e\ r 1 
81^ hour gastnc re idue of one third of the opaque meal The 
ga tro nte ostom> stoma function rather s!u mshlj and the 
meal after leaving (hrou h this opcnin appears to <li ade in 
about equal portio to the right and left 

Comment — The findin in this case are inte e t n from a 
pent of compa ison ith tie eport of 2 some hat sunlar 
cas s b\ Judd and White In the pr sent ca ho\ ev er the e 
1 as t ot reco'Tiizcil n> or me or a tomic explanat on f r the 
lilalation of the luolcnum The u exp cted occurre ce of th 
generalized con ml ion under an thesia n I the furthe let iled 
hi torv that the man 1 a d p'^omamac and that his m ital hf 
j not ettled su e ts that the i prob bl\ an undeterm ned 
constitutio al tiolo ic facto p e e t At the pre e t t me 
e peciall) in \ ew f hi late t ir ra\ Imdin® t seem que 
t nable v hethe he will dc e anv be etit from the t tal of h 
xanou operatn e procedure 


j dd d VNti t A t s> B wl Ito 


1 pp 


19 1 N 



BE.IARY LITHIASIS 

J G a white male thirt> seven vears old was operated 
upon seven jears ago at another ho pilal for gall bladder dis 
ease Repeated communications with that ho pital were unsuc 
cessful m determining whether or not his gall bladder contained 
calculi at that time 

He was well until three weeks prior to admission to the 
Second Surgical Dmsion of Bellevnie Hospital on June IS 
1928 At this time he began to suffer from a recurrence of biliary 
s>mptoms The positive findings of his ph>sical examination 
were localized tenderness to pre sure o er his gall bladder region 
and moderate mu cular spasm m the right upper abdomen 
During his three daj pcoperative observation it was con 
eluded that there did exist a \er> slight jaundice At operation 
his gall bladder was found tirmly embedded in a ma s of inflam 
matory adhesions but its walls v ere not thickened and it con 
tamed no calculi nor were there an> calculi in the cjstic duct 
Its size was approximatcU three times that of the normal gall 
bladder and it contained normal appeanng bile The bi! ary 
ducts were palpated and ve e found not to be dilated No 
calculi were palpated within the ducts Hi liver appeared 
normal His gall bladder was craoved and the ound dra ned 
For several dajs bile d amage as profu e ( om his ound but 
other than thi his convalescen c as entirely satisfactorv and he 
left the hospital twentv th ee days after operation 

He emained v ell for about one month but at the end of 
thi time a am suffered from upper abdom nal symptoms and 
rap dly lo t '^5 poun 1 in weight He did not become jaundiced 
nor did he give any h tory of chill fever or sweats He was 
readmitted to the ho pit I and kept under ob ervation for three 
V eeks Du mg thi time he shov ed no jaundice and no reason 
able preoperativ e diagn sis ould be m de despite the su picion 
of subdiaphragmat c ab ce s or ga tnc or duodenal ulcer 
<•7 
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At operation the common bile-duct and the n ht hepatic 
bile-duct XI ere found to co tarn an enonnous accumulat on of 
calculi The common duct na opened and manx thou hnol 
all of these calculi xxerc remoxed Becau e of the patients 
condition the operafi e procedure ua terminated b\ the in 
sertion of a fenestrated catheter into the hepatic duct for dram 
age and for the sub equent admmistrat on of bile to the pat ent 
His po toperati e conxalescencc has been exceed n I3 exere 
An incredible number of calculi gr at numbers of xxhich haxe 
appeared as accu ate casts of the smaller biharj ducts haxebeen 
di charged throu h the x ound \s lo j, as his gall bladder re- 
mained as a functioning or an no calcul formed xnthin bs 
b Uar^ ducts As soon as it xras remo ed some chan e tool 
place xvhich esulted in the formation of multiple calculi xnthm 
the ducts The explanation of such a rath r unusual sequence 
ofexentsmut of nccessitx bespeculatixe It xiould seem that 
cholecx stectomj had perhaps «o alte ed pressure relation mthm 
the sx stem as to bnn^ about suOioent stasis of bile to permit 
the formation of calculi in an in Imdual so predi-po d Or 
pe haps some secrcton actixit> of the gall bladder mucosa pre- 
xented calculus formation xnthm the ducts prior to the ehole 
cxstectomx A\hate\er the expl natio the ultun te outcome 
pr babix depend upon an alte at on in the patie t s metab- 
0I1 m xxhe bj fu the calculi xnll not be formed 
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SIGMOIDOSCOPY vs x RAYS IN THE DIAGNOSIS OF 
TERMINAL BOWEL PATHOLOGY 
Roentgen ra>s an<l the sigmoidoscope are comparativelj 
modem aids in the diagnosis of intestinal conditions Roentgen 
discoAered the x ra> and Howard KelK introduced standard 
rectal endo copes in the same >ear (1895) 

The X ra> has a \astl> Aider range of application than the 
sigmoidoscope but in its more restricted field the sigmoido cope 
yield knowled e far more accurate than the x ra> Bj the 
X raj the entire gastro miesiinal tract may be vi ualized but 
correct interpretat on of the shadows ma> present the greatest 
dilT cullies Because of their situation wnthin the bonj pel i 
the pel 1C colo t and rectum are the most dilT cult portions of the 
large bowel for a satisfacto > roentgenologic study and even 
gross lesion maj be missed 

The modem sigmoidoscope consists es entiallj of a tube 12 
inches in length and of inch diamete with obturator closed 
at Its proximal end bj a window to which an inflating bulb 
1 attached and illuminated by a small electri bulb The tube 
when introduced reveals the mtenor of the ent e rectum and 
in approximate!) /5 per cent ofcacs t can be passed into the 
pehic colon The limit of advancement i the apex of the sig 
mold which varies from 12 to 14 inches f om the anus Aside 
from tuberculosi and dive ticulitis the great majoritj of the 
gros lesio s of the large bowel are within this ac essiblc one 
Important 1 flammatorj' di eases such as amebic djsenterj and 
chronic ulcerat e col ti usuallv begin he e and extend upward 
inflammato j tncturcs ha t their m st common site in the 
rectum a d ext m the sigmo d non mal gnant tumor as 

0—43 6 3 
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adenomata papllomata and fibromata are encountered here 
mo t frequentl\ and about 80 per cent of caranomafa of the 
colon occur in thi bowel e'Tnent These facts are a convinoB 
argument that the implest and most direct means for their 
reco<mition should be emploaed 

\\ithxraj so readih a%ailable a at present it has become 
a common practice to at once refer a patient ha\in colonic or 
rectal sjTnptQms for a roentgenologic examination Th b 
unfair to the patient frequentl) placing upon him an unneces 
sar) burden in loss of tune and expense and often depnses the 
roent enologiat of aaluable data from s hich to teach a co rect 
conclu ion The paramount factor however is the dan cr that 
sole rel a ce upon a ne ati e roentgen report may fo ter a falrf 
sen e of secuntv Meanwh le a Ic lo i di eoverable b> the si 
moidoscop ra > develop bevond the sta e of hopeful therapy 
In het thi man\ instsnci ol thi Imd i hich ha e comettridti 
hi ob ervaC n prompt (h writer to stre<s thi practical point 
in the e Iv diagno l» of d tal bow I pathelogv 

Experience t ches that th o der of the examj ation sh uM 
be re e ed F rst i-nnoido copv ccond jr rav s 

Roentgeno<wam m demon trate gro s patholo<n of the 
lower bowel u h a ndamm toxj stricture or advanced car 
emoma but d git 1 p Ipation a d endo copv arc simpler and 
u uallj more el able method Silitarv non mal ^mant growth 
when small a d st II read Ij emo able ither bj direct expo re 
or th u h the ope at ng pr toscope ca t no shadow Cl n cal 
stud e in ecent vear h ve shown co clu ivel> that intesti al 
adeoomat and pap Horn l so f que tlv undergo malifmant 
de enerat n that thev should be d hi itelv con i lered precan 
cerou Jes n and h ull be jno ed immediate]} they are 1 
covered Morco th form ton which the x ravs yield in 
re ard to th natu of th le on i f r less prcci e than th t b 
tamable by dire t m pcct on th ugh the s 'tiio !q cope 

ElUSTRATTVE CASES 

\ bov a ed twel f cral v eek had d rrhea 

mth bloodv d ject R ent e o"r m f the colon re 


ne a 
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li\e and no parasite were found in the stool Proctoscop> 
re\ealed tj-pical amebic ulcers of the rectum and i mold mate 
nil from which showed under the micro cope ameba hi toK tica 
Under a course of emetine b\ needle the s\ mptoms promptly dis 
appeared Four weeks later the patient had gamed / pounds 
in wei ht and the mucosa appeared normal to inspection 
A woman a^ed thirtj jears three weeks before examination 
had an acute onset of frequent stools (15 or 20 per da\) fluid m 
character and containing some blood Tenesmus wa marked 
loss of wei ht 1 as rapid and the temperature ranged from 99 5 
to 101 3 F Radiograms showeil only rapid emptying of the 
bowel and pto i of the transxerse colon Smmoidoscopy dis 
do ed the picture charactenstic of chrome ulceratue colitis 
The patient responded favorably and promptly to appropriate 
dietetic and medical treatment plus auto<^nous \acane 

A gentleman aged forty six year was referred for bleeding 
piles * Rav of the colon were negative Internal hemorrhoids 
''ere pre ent but they were not actively bleeding The si" 
moidoscope disclo ed at the level of 10 inches on the anterior 
wall of the pelvic colon an adenomatous poKp 3 cm long and 
1 cm in diameter i hich bled freely on contact This was 
removed by the electric snare afterwhichh raor hoidectomv wa 
performed under local infiltrat on ane thesia vnth happy esults 
physician aged forty se en years had persistent mucous 
diarrhea o\ e a period of six months Radiograms show cd spasm 
of the di tal colon and he was treated for mucous colitis w thout 
benefit A difficult sigmoidos op\ delected a villous tumor of 
the pelvic colon 12 inches above the anu Thi a later sue 
cessfulH removed through ih abdomen m another aty 

gentleman aged forty nine v ars had been under t eat 
ment for two month for bleed n thoU(,ht to come from internal 
hemorrhoids Padiogram then ga e no oonclu i c findings but 
SI moidoscopy showed a tumor in the si^mod hich a biop ^ 
proved to be an adenoca ci oma I did a resection of the si 
woi 1 the tube method of Balfou Two and one half s ears 
have elap ed and the a atomic and fund onal results are 
excellent 
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AIan\ other ca es of the same nature as tho e citnl ha\ 
been ob er\cd but a ulTaent number ha\e been noted to 
demonstrate the point 

purpo e i not to detract from the pros cd \ alue and great 
merit of the x ra\ m diagno i but to emphasize that m exam 
mation of the colon sigmoidoscopy should be first in order 
On the contran if sinnoidoscopy is negatixe or the pathol n 
found s cm inadequate to explain the symptoms roent enolo ic 
examination should ahxaxs foKon the endo copy For a sat 
factory si^moido copy the tube should be introduced 10 or more 
inche ^\hcn the a atomic conformation or patholo ic cond 
tions bar passing th lube Ihi di tance an x ra\ stud\ should 
be made also in an\ ca e in x hich a complete e animation i 
desirable 

The array i our best n eans of letcrminin the extent of 
mxohement in chronic ulcentixe coliti it max rexeal a stre 
ture of the colon a sociated xnth a stnclure of the rectum it i 
our chief ret ance ui demonstrating di crticuloji of the colon 
a d partieula lx d erticuliti oftbesnnoil and may ex en show 
a double primary caranoma in d fTerent colonic segment 
Further the x ray d fa are frequentlx of the greate t xalue i 
determining the t\-pe of operaton m carcinoma of the s moil 
and rectum 

The t chn of si'miodo copx can be readily acquired bx 
practice a d attention to detail butnatuallx jutasmexte 
copx or b 0 ho copx expcrienc i cntial for the co rect 
interpretation of the find 



CLINIC OF DR HERBERT \\ILL\ ME\FR 


Lenox Hill Hospital 


A CASE OF CANCER WITHIN THE BUCCAL CAVITY 

The case I am presenting to<]a\ is that of a gentleman 
eiRht} two jears of age who came under m\ care ten months 
ago At that time he was sufferm^ from a Aery advanced cancer 
of the angle of the mouth and the mside of the left cheek which 
had trans res ed onto a portion of the alveolar border of the left 
superior manlla and which involved the skm near the angle of 
the mouth 

He had trst noticed this lesion m November 19'’7 and 
observed that from that time on until January 19'’8 it had 
grown ver> rapidl> Hi home was in the Adirondack Moun 
tarns where he had lived for suct> >ears and at first he went to 
the local physician m the village who recognizing the enous 
ness of the le ion referred the patient to another phvsiaan m 
Clens Falls He in turn referred the patient to an t ra> ther 
speutist who refu eel treatment on the basi of the extent of the 
lesion and the adv anced a c of the patient 

The doctor in Glens Falls however referred the patient to a 
ph> ician in Albany for radium treatment This doctor likewise 
rofu ed radiation for the reason that he felt the extent of the 
lesion and the invol ement of the sk n of the cheek were almost 
contraindications to radium treatment 

In Februarv 1928 the old gentleman eturned to the moun 
lain and did nothing fu the until June of that > ear when he 
consulted mj father D A\ill> M^er who had gone to Lake 
George for his summer vacation When I visited m> father two 
"eeks later we examined the old gentleman together and found 
that the tumor was ulce atm had g own rapidly and involved 
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■Man> other cases of the same nature as those ated ha\e 
been ob cned but a suffaent number ha e been noted to 
demonstrate the point 

Mj purpose is not to detract from the pro%ed %alue and great 
merit of the t raj in diagnosi but to emphasize that in earn 
ination of the colon si moidosoipj should be first m oraer 
On the contrar\ if s moidoscopj i negatise or the patholon 
found seem inadequate to e^lam the sjTnptoms roentgenolo'nc 
examination should aluajs follon the endoscop Fo a sati 
factory sigmoido copy the tube should be introduced 10 or more 
inches \\ hen the anatomic conformation or patholo'nc c nd 
lion bar passin^, the tube this distance an s ra\ study should 
be mi le also in anj case n which a complete exammat w b 
de irable 

The tray is our best means of detcnmmng the extent of 
miolyement m chronic ulcerati e col ti it may reieal a tnr 
lurt of the colon a sociated with a stricture of the rectum it i 
our chief relimce in demonstratin diierticulo i of the c Ion 
an 1 pirticulirly lixerticuliti of the si<Tnoid and may eyen show 
a <iouble primary carcinoma m different colonic se me u 
Further the x ray data a c frequently of the greatest alue i 
lelermmin the t -pc of operation in carcinoma of the jiTnod 
an 1 rectum 

Th t chnic of ifuno do -opy can be readily acqui ed hi 
I ractic and attention lo detail but naturally J lasincysts 
copy or bro ho copy experience i es'enlial for the corrKt 
interpretation of ihe hndin*' 
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stan(]point was \erj bad Therefore we explained to the famih 
—and also to the patient — that it we did nothing the future for 
the patient held out onlj suffering and that the one chance lor 
relief lay m the f eld of surgerj A decision was rapidh reached 
The patient was to come to New \ork for operation 

It IS mterestm to know that the probable prcdispo mg cause 
of this lesion was a marketl leukokcrato is which was present 
mthin the buccal ca\nt> and which was probablj secondarv to 
smoking Since the time when the old gentleman was a soldier 
in the Cml \\ar he had been a hea\'> a^ar moher smoking 
almost continualK throughout each and e\er> da\ 
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He was admitted to Lenox HiH Hospital on JuK 1 19^8 
His \\ asseimann reaction was found to be negati\ e \ incent s 
angina infection was fortunately ab ent and plans for operation 
’^'erc made 

In this tj-pe of surgery ^ e ha\e learned to plan the operation 
carefully beforehand by making geometne diagrams and indi 
cafing thereon the amount of t ue that 1 as to be removed and 
'^1 method of reconstruction and repair to be employed to close 
•he defect created by the removal of the diseased ti sue Thi 
"as done as shown by the accompanying diagram (Fig 253) 
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all of Hk mucou ratml rim of the in 1 1 >f ihc 1 fl cl r 1. the 
inkK if tlu m tnh anlihitth iilc nil n In I p m oxer onto 
til il\ hri nl r f Ih H|Hri r m-ixilfi f cimimii n of the 
ctrxic tl 1\ mj h ti 1 r \ia1»l i lu 1 j Mi il 1 tn ih 1 fl iil 
mixilhrx ili\ \rj r M n ami »f o nr i a ln),i o t ofep 
th li nn ( f til lucnlntuau numlirint an I uinrurnmilb 
M r nn | 

\t thi 1 uu I I mi via tint cximmati n f r Kni]hi 1 1 
pri tUtnttu u1 nmilhra aha ir\ re loti i I t I neivtaaiin 
tin ll r f tl in itlh with th 'll t't ' ' Ih m ulh 

akiin t th 11 V r an I h I linj, th liiiktr taU avhi' ih th r 
laljatiiik hail I i on thi lutil in the iil maxilhn rpn 
( nil tnn mini t nn I fro aaiU \irv nj i llv mil I orutiiirk 
U] ana mall hmih n 1 h t\ i n tin tinp r n ih in i! 1 
tl mnith an I tl ( p*l Min I nl nth util nf lit nr h 

1 li lu tl n X 1 at I t t I > f r th >11 k ntl n nn n 

cim 111 Hi k •'af'* f m hti >n a\a ciuitc at t fact r\ d n 

1 nalU hi I irt hin x| 1 1 at lut th ; iil \ ns oftnni f 

k vl HU 1 l\ 11 r a i \ ra htti lai 1 neo of nrl n clcr i 

anllh ki In a a r fimtM iikMtifirt riK Ih qu-'li n 

I f > lint Iinilf b t ( I il I a i 1 1 t tl »r Ukhla !i cii 1 1 ith 
hi fuiilj If a t hlnihiik th ml k f r th rmninlr f 
hi lih aaa a am al no UtihultiUa lli 1 inan p'l 

t Inikllnukhth km f tl h k withn a h rt i n I I 
tin 111 l nuth 1 «fir uninla nil a ilwna Inai 
to »U 1 1 nn nr t 1 )r ham n ( ) urk ra 

Miia laa 1 in 11 f han 11 (Ii cn femerm 

th mi utl >M hia i 1 1 t f ir th f l r f ol 1 n U hi 

I I n ai 1 tl it th 11 h nit n f r j riti ii I i n 1 mtir h 

III n th f 1 'lilta ft Im alK i f nnii n k 1 ca err 

o] nil n th t 1 It tl r It j ill t rim a l1 I i ' 

t talla 

lilratthi 11 111 liimw il I m it u ihonlmw 

aim) t m tl f rn f ii n t I t r\ 1 1 I tr a th ntir 
pi t \ ilhm tl n utl I I th mi f tl I k an I lie 
alacihrl rlr f th U| n xill 1] \ ul i 1 u ucli 

a 1 uv Mkh utl k f r 111 H n n fix m tin 



CA^CER ^\mIIN TIIE BLCCAL CA\ m 


6/9 


standpoint 'was \er> bad Therefore xve explained to the famil> 
—and al o to the patient — that if Be did nothing the future for 
the patient held out onlj suffenn" and that the one chance for 
relief laj in the field of surgerj Adeasioniva rapidly reached 
The patient was to come to New ‘\ork for operation 

It IS interestin'' to know that the probable predispo mg cause 
oi this lesion was a marked leukokeratosis which was present 
within the buccal ca\nty and which was probably econdary to 
sraohing Since the time when the old gentleman was a oldier 
m (he Cml \\ ar he had been a heax*) agar smoker mokmo 
almo t contmualH throughout each and exery day 
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He was admitted to Lenox HU Hospital on July i 19^8 
Hi Wasserma n reaction was found to be negati e \mcents 
anfnna infection was fortunately absent and plans for ope ation 
were made 

In thi type of surgery x e haxe learned to plan the ope ation 
carefully beforehand bx making geometric diagrams and mdi 
eating thereon the amount of ti sue that has to be removed and 
the method of econstruct n a 1 epair to be employed to do e 
the defect created by the removal of the di eased tissue Thi 
"as done as shown by the accompanxing diagram (Fig 2a3) 
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ail of the mucou mimbnne of the in i Ic of the left check the 
mplc of the mouth iml that the ulceration had gone oi r onto 
the iheolir border of Iht uptnormixilh Lxanimaiion of the 
ccrxicil hmph no fe? rexeiJerl a note pifpibfe in (he feft sui)- 
mxMll’'rx sili\ar\ rc ion in I of cour c a iia no i of epi 
ihclionn of the huccil mucou mcmbrint an! u{ enor max !!a 
were made 

\t thi iwmt 1 t me that eximimtion for l\mph noles 
j rc ent m the submaxilhrj saluan region I best hue b ftaiin 
the floor of the m uth mih the gloxed t n er tn i Icof the m ulh 
igiin t th floor an I hoWin the fing r stcidx a hilc the other 
pilpiling hin 1 I tn the outs 1 m the subnnxdhrx renon 
Centh mo ment to ami Iro ill \en rapilh embleone to pid 
uji e\ ni mill l\mi h no Ic bet ecn the f ngcr on ih i lie of 
the mouth in I the j ilj itin hind n the out i le t the neck 

The qu tion whit be t to l<* f r th oH g ntleman no 
rimt up 111 ge eral con htion 'a quite iti facion Occa 
lonilU hi hcirt kipf il a belt but the pu! e \ is «ift an 1 of 
gnoiquilit\ Thtr wi \cn little e\i ience of arteno clero i 
and the ki In % r fiinclionin «i f ct rih T1 e qu ti n 

of what h ul I be t be lo c i Jir t thor ughl> di cu nl th 
Jh fimili If t (hint thin the outlook for the rcmi irrof 
hi lifcwa a \ r\ 1 1 one U loubU il\ the le lon t a pm 
to b eak ihrou h th km of the h k Mthm a short { erio 1 of 
time Then mcthcHl oftre imenticr tho i ilwii ha\c 
j d Cl Ic on in canc r (l)ndiit (>) ur cn 

Si ce H f 1 c M n I Ji tt ( h i lie tht c a c of c c r in 
themouth hii a rtl r li the ficto of o) I a It hi 
been •sat 1 that the 1 cat n f r op r ti dep nd cntireh 
upon the f 1 il lid of leil u ill p rfo m pa gooil cii ccr 
o\emti n tint i "h tber it i pt iblc I r mo tl t li ion 
totilH 

To tr at (hi ci e itl r lium \ ul 1 m in to u the ra I um 
alno t m the form of in ct al aut n an I I tr \ the tire 
le lon 1 ithin th mouth t I th ut i of th ch ek in 1 the 
al eolirlo Icroflhe uicri rnadh Th \oul I I i c such 
a bu c upH Icfcct tbit the utlxik fo ih ol I m n from thi 
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standpoint \\^s^erJ bid Therefore i\e explained to the fimilj 
—and also to the patient — that if wc did nothing the future for 
the patient held out onlj suffering and that the one chance for 
relief la> m the field of surgery A decision as rapidl> reached 
The patient w as to come to Nei\ \ ork for operation 

It IS interesting to know that the probable predisposing cause 
of thi lesion was a marked leukokeratosis which was present 
mthin the buccal ca\^t^ and which wa probabl> econdarj to 
smoking Since the tune when the old gentleman was a soldier 
in the Cull War he had been a hcavj agar smoker smoking 
almost continuallj throughout each and e\er> daj 



^222— Ihtgrphfpt ttVnbcf pet Nt V. Rlt 
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He was admittel to Lenox IIilI Ho pital on July 7 1928 
His Was ermann reaction was found to be ncgaluc \ incent s 
ina infection s as fortunately absent and plans for operation 
^ere made 


In this type of surgery wc have learned to plan the oper ition 
carefully beforehand by makm}, geometne liagrams and in li 
eating thereon the amount of tissue that has to be removed and 
fhe method of reconstruction an 1 repair to l>c employed to do c 
the defect created by the removal of the lisca cd tissue Ihi 
'^as done as shown by the accompanying diagram (Fig 253) 
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\hcre ^ou \ ill ci, the nrea to be removed an I the amount of * 
kin to be -tcntici 1 from the Uj)per and lov er lip the angle of 
the mouth and check The accomi anvinR photo aph taken 
bifor op ration (1 1 252) sho\ s the d flu e mfitration around 
the an Ic of the mouti It i of importance m all the c cases to 
take { holograph bif we operation a« well as afftraard in order 
to ki 1 a complete recor 1 



I „ 25J— I) e { 1 J / fitnr (I V r>c<l i H p 

t «h 1 ft Tl ft l-e I <1 g 1 t m th 

O d p. 1 f I IK 1 1 Ip d CM I T! t gut h I I 
( V bo h 1 1 l)c ». fc* I II w It p t t. 1 1 Tl gl 
( h *0 rttlliropll) g ppe II Ip 

{(lie s > tcH P t TJ d It 1/ J t 

It Ita r I r b L 

1 calizing that wc otiH ha to to an xt n ivc operation 
vvalh a removal of a portio of th upj ji it v a nc essan 
to pctfirm tic op ration unlcr gen ral an th sia This ha 
b'inmad jk s iblc bv th ue f In cane th a lev clop 1 
in th ^c^' ^ork ‘’km a I C ncer Ho pita! bv Dr J m s T 
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Gwathrae) W e emploj colonic anesthe la m all cases of cancer 
of the mouth cavity and its use has made proper cancer sur^eiy 
pos ible 

On July 9 19'>8 the operation was performed under 4 ounces 
of colonic ether oil mixture with 2 drams of paraldehvd and 
ram of morphm with 1/150 of atropin 

As shown in the accompanying diagram (Fij, ^53) the area 
of skin of the upper lip cheek an le of the mouth and lower 
lip was marked out b\ superfiaal ina ion to indicate the portion 
of skm that w-ould ha\e to be sacnhced and remo\ed with the 
tumor A lar e cheek flap was thus outlined with the pedicle 
abo\e along the infraorbital region nourished by the infra 
orbital \e ela Thi flap was then di sected upward consisting 
only of skin and subcutaneous tissue Hereupon the incision 
wa made through the full thickness of the upper lip on a hne 
with the ala of the nose on the left hand side This was earned 
throu h to the bon\ surface of the supenor maxilla The incision 
was then made throu h the lower lip and from the e outward 
through the full thickness of the cheek close to the aKeolar p oc 
es of the low e jaw 

Havin preMously placed silk sutures th ough the upper and 
lower 1 p close to the incision line on the tumor ide these 
sutures could be u ed as t action sutures and it became po sible 
to \nsuahze easily the ulceration on the inside of the buccal 
mucous membran 

As soon as thi could be ualized the entire ulcerating 
tumor was carefully auterized and carbonized with the Post 
cautery Th s is of great importance as m p oper cancer surgery 
we must alway keep m m nd the cxinstant attempt to prevent 
cancer cell implantat on dunng a cancer operat on The incis on 
was deepened through the upper po tionof the cheek down to the 
outer surface ot the upe lor ma ilia oxer the ant urn A small 
triangular area of kin ju t external to the ala of the nose as 
hown m the diag am was al o remoxed as thi would be neces 
ary 1 ter on in order to pe nut the ped de flap to swing in place 
\\ ith the hisel and mallet an ina ion x as made through the 
al eolar proccs of the upper jaw in f ont and then po teriorly 



6S 


1S£XBERT \HU.\ MEYER 


aloHo the palatal pJate of the left supenor matilla parallel to 
the jK eolat mar‘nn lemaimn*' at a «a{e th lance from the Inron 
nhich had Iran gres ed onto the al' olar borlcr Then the 
external surface of the supeno maxilla on the cheek n a dmded 
mth the chi el openu into the antral caMtx 

An incision t\ as then made throu h the soft parts of the cheek 
along the a ccndm ramus of the mandible throu 1 the full 
thickness of the cheek ju t anterior to the ant nor bor ler of the 



tg St— Ih P" pt» tp* c=> c db D ‘^nik d m d f 

b) E m 1 tm d N \ I I ; I «p|j C 

ma-sete mu cle Thi m d it po iblc to remote the 1 mph 
nodes described b\ Bu hbi U l\»n «v the buccal f t The e 

node ar of great impo tanc n th f pe of ta e l\ th ih 

chi el an inci on s n mad through the poste or al eolus 

JO iin the forme chi I c t h ch h tl pa f post f rh 

throu h the palatal p oc of the j o m xill Thi f ecd 
the It ion ca that t could l> ea I Iftedanai thu cmo in m 
onemns the ent return with th ki ol the heek the 3 le 
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of the mouth a portion of the upper and lower hp the buccal 
mucou membrane and the adjacent portion of the superior 
maxilla It 1 of \ital importance to e-ramme the specimen xvith 
the utmo t care ju t as soon as it has been removed so that one 
may determine whether one is at a safe distance from all margins 
of the tumor 

In order to be doubly safe in this case it was found advisable 
to remove a little more of the posterior portion of the alveolar 



hg 25 — Ph tgphfEh dd ltb*hDM Eh 
pe Id d 1 1 b t d 

proces and of the palatal plate Th was done secondarily 
The entire denuded a ea th margins of the wound and the 
superior maxilla xvere then carefully cautenzed w th a specially 
con tructed gas cautery (Fig 254) An iodoform au e packino' 
was placed against the supe lor maxilla mto the ant al cavnty 
and held in place by cris cro mattress silk utures Th s 
completed the cancer removal operation 

The next portion of the p ocedu e v as the recon truction 
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operation in order to repair the dama e occasioned bj the re 
mo\al of the diseased ti sue Before the reconstruction ope a 
tion r\as befun i hile the buccal casit> was wide open an Em 
horn duodenal tube was introduced info the stomach with the 
special Einhorn tube introducer which permits one to push the 
tube into the stomach while the patient is unde anesthesia 
(Fig 235; The free end of the tube was brought out through the 
right nostnl so as to lea\e the mouth ca\it> emptj 

The an^lc of the mouth was ref niietl b> inci ing ihrou h the 
full thickness of the upper and lower lip just bejond the ler 
milion bord r as ind caled on the d a ram permitH the two 
flaps thus formed to be turned around a d sutured to ether so 
as to form a new angle of the mouth compo e<l of mucou mem 
brant It is vet^ important to ha^e an a gle of the mouth 
formed bj mucou membrane as ih s makes it as er for the 
patient to prevent leaka e from the mouth v hich maj mo e 
ea il) oc nir if there is a firm scar at the in^le m the place of dis 
tensible tis ue The rcsultin,, two little tabs of skin on the 
upper and lower lip i c e excised A Thi rsch king aft taken 
from the thi h was place 1 on the inn r s de of the pre louslj 
prepared pedicle flap an! sutured in place with N 00 plan 
catgut to prevent d placement of the graft Th portinofthe 
flap tbu covered represented the nev inner surface of the cheek 
The graft wa cov red and protected b> a stnp of odoform 
gauze placed again t t a d held in pos tion bj black ilk mat 
tress sutures Th sknflpva then swung forw d and sutured 
into place with infcmipted W ck silk sutur The re ultuig 
defect over the ni3S5.ct r mu cle and the par tid fast a cau ed 
b} the swin in„ forwa d of th petli le flaj v a d crea ed in sizi 
as much a possibl b\ undemun n the poster or skin of th 
cheek and suturm^ 11 lowno tolhema cte mu cle with bbd 
silk sutu es The r m nin„ d nude I ar a wa c e ed v th i 
Thiersch skin graft 

The oj eral on took m aB tb e nd a qu ter hour and dur 
mg the pro edure the routi e « s f flowed of gin ^ ‘he patient 
a h}!^! mocI> i of 1500 c of Rin er olut on with 1 ampule 
of sur'ncal pituitnn and 10 mm f 1 lOOO adrenal n The 
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piUenl (uither received 1 ampule of metrasol and 1/15 gr of 
strjchnin sulphate 

The convale cence of the patient ivas a smooth one He 
was taken out of bed tMcnt> four hour after the operation and 
immediatelj received large quantities of fluids and noun hment 
ihrou h the Emhom duodenal tube The wounds healed by 
pnmarv union All sutures as well as the iodoform gauze packing 
within the mouth were removed on the fifth da> postoperative 



F g 256 — Ph t g ph f pec i" O d'wthk fhW 
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One week after operation the E nhom tube v as removed and the 
patient was allowed to swallow 

The accompanying photograph of the specimen (Figs 256 
2a7) will show the amount of skin of the cheek and angle of the 
mouth that vv as remov cd and will also sho the amount of ulcer 
atmg tumor mas on the inside of the cheek 

Pathologic examinat on showed a squamou cell epithelioma 
Microscopic e amination revealed a carcinoma presenting typical 
cancer nests and columns mnyof hich ere hollowed out by 
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necro 1 or showed central comification and cyst formation 
The tumor deeplj infiltrated the ti sues of the cheek reaching in 
places almo t to the dermi The muoius membrane of the 
cheeL adjacent to the tumor was mvoKed m the malignant pro 
ess aswa also a small area in the proximal part ot the eparate 
fra raent secondanl> removed and conti'Tiou with the growth 
\ microphoto raph of the tumor js shown in Fig ’’58 
Havin learned from previous experience that all squamous 
cell epitheliomas mu t be con idcred as only a part of the cancer 



Fj 2S9 — T p g pjiy / J^^mph J p th k ( ft M t f m 
Semk SgyftbNfcNIso Sg>) 

field the removal of the cervical Hmphatic structure on the 
side of the lesion was necessaiy (Fur 259 260) 

Consequently three week after the first ope ation again 
under colonic anesthesia ablock dis ectionof thecer calljmph 
nodes on the left side of the neck was pe formed The technic 
used was the same as devi ed and v orked out b> Dr George H 
Semken m\ Chief at the New 5:014. Skm and Cancer Hospital 
and described in deta 1 in h chapter on Sur erj of the Neck m 
Nelson s Loose Leaf Surgery 

The uppe lymphatic structure v ere removed down to the 
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necro : or sho^ved central comification and cjst formation 
The tumor deeply infiltrated the tis ues of the cheek reaching m 
places a!mo t to the dermi The mucous membrane of the 
cheek adjacent to the tumoruas m\ol\ed m the malignant proc 
es as nas also a small area m the proxim il part of the separate 
fra ment etondarilj remoxed and conti uous wnth the growth 
A inicrophoto raph of the tumor l* »ho\\n m Fig 258 

Hating learned from pretious experience that all squamous 
cell epitheliomas must be consideretl as onl> a part of the cancer 



^22 9~.X pog ph} f lymph od |T P th k { ft t If m 
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field the remotal of the cervical Ijmphatic structures on the 
side of the lesion was netessarj (Figs 2a9 260) 

Consequent!) three weeks after the first operation again 
Under colonic ane thesia a block dissect on of the cer\ real Ij mph 
nodes on the left s de of the ned. was performed The technic 
Used was the same as devised and worked out bj Dr George H 
Semken m> Chief at the New "iork Skin and Cancer Hospital 
and described in detail in hi chapter on Su gery of the Neck m 
Nelson Loose Leaf Surger> 

The upper Ivmphatic structures were removed down to the 
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necro 1 or showed central comification and c>st formation 
The tumor deeplj infiltrated the ti sues of the cheek reaching in 
place almo t to the dermis The mua)u membrane of the 
cheek adjacent to the tumor \\a in\olvcd in the malignant proc 
ess as was also a small area in the proximal part of the separate 
fra'Tnent secondarilj removed and conti uou with the growth 
A microphoto raph of the tumor i shown m Fig 238 

Hanng learned from previous experience that all squamous 
celt epitheliomas must be considered as onlj a part of the cancer 
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field the removal of the cervical lymphatic structures on the 
side of the lesion wa necessary (Fi»5 259 260) 

Consequent!) three weeks after the first operat on a am 
under colonic anesthe la a block, di section of the ce v ical 1\ mph 
nodes on the left side of the neck was performed The tcchnic 
used was the same as devised and worked out b) Dr George II 
Semken my Chief at the New \ork Skm and Cance Hospital 
and described m detail in h s chapter on Surger) of the Neck in 
Nelson s Loose Leaf Surger) 

The upper lymphatic structures were removed down to the 
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nrcro 1 or snowed amni comiiicuion anu cjsi lornuiion 
Th lunior ilci| 1 > intiltrittcl the ti uc oftiicchttk mchinj,in 
plans almo t to the ilcrmi Iht muaiu riKmhrinc of the 
chnk acijictiU to the tumor wi m\i Kill m the nnlij^n int jir k 
t 1 Ills also 1 small ana in tin proxinnl p irt of the q irate 
frami.nl ccondarilj nmoaiil mil coiitij,uou with tin growth 
\ microphotoi^nph of the tumor is shmvn lu 1 2^S 
Ilaaanft Icariu 1 fnim priMOM exj entnet that all (luimoii 
cell epithelioma nui t hi am ukriil a onl\ a p irt of the inccr 



rk tq-Ti k ,ij fi> ,1 let ii VC tt M t f 
Sk,,ft1NkNJ SR ) 

l"el 1 the rimoaal of tht cervical l>mpliatii tructurt on tic 
S' Ic of the ic ion was inci aryflij, 25*) 2(0) 

C-otiscqucntl> three wiiks after the lir t iperation aRun 
un Icr colonic aiicsthc la allockili i ti tiof ihci r Kall>m|h 
00 Ics on the left side of the neck wa | ctfornu 1 1 he ticlinic 

***1(1 was the same as dc\i 1 1 ami worked out I > Dr ( i ir^e II 
nikin m> Chief at the New ^ rk Skm an I Cancer Hi pital 
1 describeal in lelail m hi chapter on Sur^erv of the Neck in 
Nelson 8 Ixi 1 e I eaf Surgery 

I he ujp r Kmphatic liaiclures were removal down to the 
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Thi postoperative course 'was al 0 \erv smooth The wound 
qmcklj healed and all sutures were removed and the patient 
was discharged on the eighth da> after the second operation 
returnm to his home in the Adirondack Mountains 

The vanous cervical Ivmph node groups were marked for 
idenUhcatvon a is our custom by various numbers ot black 
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th d 1 p th 1 g 1 b t r> f m t (1) L p I f p t d 
(2) m hy d d (3) po t d g t d f4) bir t 1 d (5) 
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'"tfpt dprsldd t tmhyd g 

Silk threads so that we might get a separate pathologic report 
the vanous groups of Ijmph nodes The lymph nodes within 
the lower border of the parotid bowed chronic lymphadeniti 
t'^th no neoplastic deposits The lymph node of the omoh> oid 
group shov ed marked con estion and edema but no evidence 
of neoplastic deposit The Ijmph node of the po te lor digas 
9—44 
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postenor belK 0/ the omofnoid musrle which Ie^eI divides the 
upper hmphatic from the supmdaMcuhr group The ^roup 
ofl)-mpbnode rejTio\ed within the do ed en elope of the middle 
inti deep am aJ fa aas represented the submental the sub- 
maxillan the lower pole of the parotid the carotid the po 
tenor di asiric theomohioid anddeeppo tenor ccmcallimph 
nodes Thedi eclion was earned hi h onto the cheek alon the 
external maxiffan \e ><1 onto the jaw in ord r to be ure to 



F g 60 ~-L TTif fi t cs rep J I tli / ps t f Do d f from Si I 
S rgery i (b Nfcl \ M S rg n ) 

reach the chief notfe Inn along the external mx iHan - eL 
The wound was do od with mt mipted black Ik uiure* 
The acximpannn ph to raph ho« the sp am n remo\«I 
with the xanou group of cervical hmphnode markeil b 
black silk thread fFi f6l) Thi op nt on la ted thre hour 
and ten minutes 1 More dunng the opentton a hv7x«l rmo 
dv Is of I’OO cc of Ri «ol tion wa gi n 1 rout n 
procedure 
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Comment — We would Iite to make a few comments upon 
the principles underljin the plan of procedure m this ca e 
The pnnaples of cancer surgerv within the mouth ca\it> have 
been especiallv developed bj m> Chief Dr George H Semken 
at the New \ork Skin and Cancer Hospital The various tech 
meal points emplojed m thi case were developed b> him in his 
work m cancer surgerj The e principles and these technical 
points alone have made possible extensive surgical procedures 
with comparative safetj to the patients We have ceased con 
sidermg the element of a e in this type of cancer surger> and 
would never refuse operation to any patient still techmcallv 
operable This case to ether with many others illu trates this 
point 

Colonic anesthesia accordin" to the te hnic developed bv 
Dr Gwathmev and which i routinely employed in all of our 
cases where coloruc anesthe la is indicated is a relatively afe 
procedure as is shown by thi case of a man ei hty two years of 
a e who had two colonic ane thesias vnthin twentv one davs 
without anyr complicating after effects Colonic anesthe la ha 
made careful thorough sur teal procedure pos ible without 
thought of the length of time consumed therein This is illu 
trated by the fact that this patient was operated upon tv ice 
within twenty one day each operation la tmg more than thr e 
hour The after effects of colonic anesthesia are u ually so 
nominal that it 1 possible t take the patient out of bed v erv 
early after operation m this instance on account of the age of 
the patient within twenty four to thirty six hours thereafter 
The routine admini tration of hypodermoclysis during opera 
tion provides the patient with a reservoir of flu d upon which his 
system may call if neces arv and helps to prevent shock and 
collap e during or immediately following operation 

The introduction of the Emhom duodenal tube into the stom 
ach during ope ation in all ca es of mouth cavity cancer enables 
u to give these patients large amounts of food and nourishment 
immediately follow ng operation keeping the mouth cavity dry 
and permitting rapid and good healing to take place 

The use of the gas cautery dev sed by Dr Semken and 
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tnc region howed conge tion edema and moderate prohfera 
tion of the endothelial element There we e no neoploific 
deposits The hmph nodes m the ubmental egion show ed no 
neopla tic depo it nor did the I mph nodes m the ubmaxillan 
sali\ an region The huiph nodes in the lowest limit of the 
po tenor deep cenical d cction did not show an\ mali-ma n 
and the carotid hinph node showed onh marled ch onichmpb 
adenitis Thu the pathologic report of the hmph nodes of the 
neck re ealed no e adcnce of mali'mancs givin a much mo e 
fa^ orable progno 1 



Ten months ha\e pa ed smce the operation T d tc th re 
I no c\ide cc of recurrence of the cancer Fi'ti es ’6’ and ’W 
how the CO met e u!t 1 ith the car of the c n ical h mph node 
d section two m nth after the operai on ‘'in that time the 
edema of th flap has decrea ed in amount a d the co met 
esult 1 c%en better o e The ell pt cal ITii r ch sUn raft 
o er the ma etc e ion could ea ilv be exci ed u der local 
anesthesia and a Imear uture hne be pe formed Thi ouM 
howe\er necessitate the return ot' the pate t (o \ei 
which he 1 not %er5 araiou to do 
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wbck the cancer field is it se«ms to us to be our dutj to remove 
this entire cancer field namel} the pnmarj lesion and the 
lymphatic drainage area 

This has been brought to our attention clinically bj various 
ca e which have taught us valuable les on We recall a case 
operated upon three years ago a splendid man who had a very 
small lesion in the floor of the mouth on the right hand side He 
too was along in years Under colonic anesthesia the typical 
upper hmphnode dissection of the cervical re ion was per 
formed removnng all the groups of lymph node as m the case 
presented todav a well as the entire floor of the mouth in one 
piece with the cervical lymph nodes thereby not cro sin the 
cancer field in anv place The floor of the mouth was recon 
struct d and the patient made a good recovery Pathologic 
evamination showed a squamous cell epithelioma of the floor of 
the mouth with a metastatic depo it in the carotid lymph node 
o'erlvin the internal ju ular vein where the anterior group of 
Ijmphatics cro s to pass into the po tenor deep cervical Ivmph 
atics The lymph nodes m the posterior deep cervical Ivmphatics 
from the po tenor digastnc region down to the hiatu one formed 
th po tenor belly of the omohvoid mu cle bowed hyper 
pla la but no mail nant deposit 

Our knowledge of the cancer field told us — or should have 
called to our m nd— the fact that when there 1 a metastatic de 
po It in the carotid lymph node blockm®' the lymphatic stream 
IS impossible to know exactly vvhe e the lymphatic drainage 
^ould 0 With this patholOj,ic report we should have insisted 
upon the dissection of the supraclavicular Ivmph node which 
form the end of the 1 ne of Ivinphati drainage and from which 
point the Ivmph d a na e pa es mto the blood st earn Not 
only becau e of the patient a e but because of the nsL accom 
panyin each ope ation as well as the disinclination of the 
patient for furthe surgerv we advised careful follow up and 
examined the patient regularly at monthly interval fo a year 
There was no evidence of recur ence 

One year after the ope ation the patient went to Europe 
l\e examined him ju t before he sailed and were sat fied that 
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constructed forusb> Ermer and Amend in Jsew'iorkOtj makes 
it possible to ciutenze thoroughly and carbonize the raw sur 
faces in the mouth therein de timnng any po sible remamtn 
mall Tiant cell and also erecting a bamer the eschar throu h 
which infection cannot readily pas from the mouth ca it> into 
the IjTnphatic tissues The cautery holds the heat cherry red 
for a sufficient tune has a long narrow shank, which will not bum 
surrounding tis ues and comes m a number of sizes to be u ec! in 
\anous locations and recesses 

The most important pnnaple i the realization that we are 
dealing with a cancer field and that we must consider not alo e 
the cancer lesion itself but also the Icinphatic area into 
whichthecancerle londrainspotentially oractually Inplannin 
the e procedures we must not be sati fied to remove the lesion 
alone Just because v e can ot feel any enlarged lympb nod s 
or we fear the n L of further operation e mu t not be sati fied 
to do onlv half of the wo k that must be d ne It is a bitter 
di appointment to see a patient return with no evid ce of the 
primary lesion but with a hard mass m a ccmcal hmph node 
not previou Iv present It is far easier and safe to operate in 
the cemcaL region and remo e the lymphatic structur ithin 
their closed envelope of middle and deep cen cal fasn s before 
the cancer i there than to ope at m these retnons i the pres 
ence of active livu g cancer cell 

If the eport from the patholo'n t show only hvperplasia 
and simple lymphadcmti of the v ou groups of cervical 
Ivmphatics as it did in the instance f thi old gentleman we 
must never feel that we have done an unnece sarv operation 
but should on the contran repice n the th u ht that we ha e 
done all in our po er to prevent a metastatic currcnce of the 
tumor in the ci ccrfeld nam ly in the lymph t c drama earea 
Dorendorfa d Alo t with many other anatomi t showed m ny 
years ago that cancer cell pass into the lymph ves h and 
dram to the various cervical lymph nodes in the majority of 
cases and that those instance wh e the cancer ccUi pass 
di ectly mto the blood str am to be scatte ed throu h ut the 
body are the rarer of the two occurre ce Knowi g therefore 
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irbicli the cancer field is it seem to us to be our dut j to remo\ e 
thi entire cancer field namelj the pnmarj lesion and the 
Emphatic drama e area 

Thi ha. been broUoht to our attention clmicallj bj \ anou 
a-js which ha\e tau ht us ^aluabIe lessons e recall a case 
iperated upon three jears ago a splendid man who had a \er\ 
nail lesion in the floor of the mouth on the nr,ht hand side He 
too ua along in ^ears Unler colonic ane thcsia the Upical 
upper l3mphnode di section of the cer\ical region wa per 
formed removnn all the groups of lymph node a m the case 
pre ented todaj as well as the entire floor of the mouth in one 
piece with the cervical Ivmph nodes therebj not cro sin'^ the 
cancer field m anv place The floor of the mouth was recon 
structed and the patient made a good recoverv Pathologic 
«aimnation show e 1 a squamous cell epithelioma of the floor of 
the mouth with a metastatic deposit m the carotid Ijmph node 
o'erlyin the internal jugular vein where the anterior group of 
jmphatics cross to pass into the posterior deep cervical Ijmph 
«ics The lymph nodes in the po tenor deep cerv ical 1> mphatics 
rom the postenor digastric region dow n to the hiatus sone formed 
' the postenor bell) of the omoh>oid muscle showed hyper 
pla a but no malignant deposit 

Our knowledge of the cancer field told us— or should hav e 
« led to our mind— the fact that when there is a metastatic de 
P° It m the carotid Ijmph node blocking the Ijmphatic stream 
1 impossible to know e actU where the Ivmphatic drainage 
^ould go \\ith this pathologic report wc should have insisted 
’*pon the di section of the supraclavicular Ivmph node which 
loriw the end of the line of Ijmphatic drainage and from which 
point the Ijmph drainage passes into the blood stream Not 
O’’ > becau e of the patient s age but because of the risk accom 
P^uvin (ach operation as well as the di inclination of the 
patient for further surgery wc advised careful follow up and 
jammed the patient regularlj at monthly intervals for a jear 
There wa no evidence of recurrence 

One jear after the operation the patient v ent to Europe 
e examined him just before he sailed and v ere satisfied that 
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e\er\ thing was all n ht Tlhenhe eturned three months later 
there \ as a hard mass in the supraclax icular space mth no e i 
dence of recurrence of the ca ccr in the prcMoush operated 
held A am we operated but loo Ute U e found a lar e tumor 
ma s adherent to the internal jugula %ein the wall of which had 
almo tbeenpe forate<lb\ thetumor ithlhegreatestdifficulta 
we remo%ed the stemomasloKl muMrle the tumor with the in 
ternal ju<ntlar %em and the supr3cla\ icular structures The pa 
tient feco\ered f om the operation but w thm four mo th 
de\ eloped a diffuse cancer in the skm n the supraclavicular 
remon from which a tj-pical cancer ew cm sse spread out aro nd 
his neck and f om which he died a horrible death 

\Ae cann t help but feel that if we had insisted upon the 
second ope ation a v ear earlier that 1 upon the dis ection of the 
sup acIaMcuIar space after we b d the pathol gist s report of a 
malignant deposit tn the upper Ivmphatic Ivtnph node g oup we 
Tni^ht have saved or at least luatenall} prolonged the life of 
thi unfortunate man With such an evpenence ever con t nt 
and fre h m mind we will in the future insi t upon the removal 
of th enti e cancer field when It indicated AAc would rather 
perform what some ma\ erroneousl co ider an unnece sarv 
operation than to ha e a pat ent etum with meta tatic Ivmph 
n de deposits which mi ht have been prevented Therefore 
spite of the a e of th pjticnt pre ted todav the cerv cal 
Ivmph node di ection was performed vet the report of the 
pathol t V 4S onl bvpcrpla a 

The e beinj, no ccurren e of th I n within th le 
months that ha e elapsed in e operat on we feel and hope th t 
we u ed the prop r jud^nii nt th rebv e abl this dear old 
gentleman t c nti ue hi life with ut the ten esuffenn that 
h would irevifablv have endured h d e not ur ed sur'i al 
interventio 
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From the Surgical Ser\ice of Dr Ricii^rd Lewisohk 
■\It SiVAi Hospital 


THE TREATMENT OF PILONIDAL CYSTS AND FISTULA 

FoLLO^\ UP results of cases of pilonidal c\sts and Pstuls 
Have demonstrated quite conclusi\el> that this simple condition 
1 not alv,a\s cured permanentK b> surgical procedure Recur 
rences are not unusual in fact the> occur so frcquentK that 
certain changes in operative technic must be made if results are 
to be materially improv ed 

Uninfected pilonidal cvsts are rarel> seen The majontv of 
patients referred for treatment are either those complaining of 
pain and tenderness in the lower sacral region or of an inter 
niittent di char e of pus from this area Ph> sical OTamination 
w the first t>'pe ma> disclose a tender red fluctuating swelling 
urrounded b> some cellulitis In some a small medium dimple 
or fistula with a fei\ stiff protruding hair ma> be seen In the 
second clas of cases foul smelling pus will be ob enel exudin„ 
from a chronicall> inflamed fistulous orifice 

The treatment of these conditions is not difficult It is 
invariably a eed that the cyst and fistula must be completely 
excised The mooted point is how the rcsuUi g wound hould 
be obliterated In cases of infected pilonidal cysts simple 
inci ion and drainage is all that i indicated Thi is rarely 
curative It i extremely important that the e patients be ad 
'I ed that this procedure is preliminary to a more ra heal opera 
tion and even if the wound shouU heal temporarily suppuration 
w 11 invariably recur at some future tunc 

However when all signs of acute inflammation have ub 
sided and a chronicalU inflamed fistula i present ad cal ex 
cision 1 indicated It i an economic v astc of time and effort 
69 
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e^e^\thmg^a all right W htn he r tumcci three month later 
there wa a hard mis in the upraclaMcuIar pace t\ith no cn 
dence of recurrena of fh cincer in the pre\nDu h operated 
held \pain we opcratcil but too late \\ e foun 1 a large turn r 
mas adher nt to thcmlemal }U'nlhr^el^ thenallolnhichhad 
atmo t been perforated ba the tumor \\ ith the greatest diflioilta 
we rernoaed the stemomi to I mu c!e the tumor with the m 
ternal jumilar aein and the U| nclaaicular tructures Thepa 
tient reco eretl from the. operation but anthin four month 
d aelopeil a difTu e tanc r in the km m the supraclaaicular 
remon from w hich a laTncal cancer e t cm esse spread out around 
hi neck and from which he d eal a horrible death 

^^e cannot help but fee! that if we bad in i ted upon the 
econd operation a\carearlier that i uponthedi ectionoftbe 
supracIaMUlar pace after we had the patholoe^ t reportofa 
mall nant depo It in the upper lamphatic hmph node group e 
mi ht haae «aaed or at I t maferialh prolon ed the hie of 
thi unfortunate man With such an cTpenence eaer con tant 
an 1 fresh in mind we wall in the future in j t upon the remoaal 
of ih entire caiic I i ild a%h n It I in licated \\e\ ul 1 rather 
perform rhat sime ma erro eou I\ con td r an unneccNsan 
operation than to have a patient return with meia talicUinph 
norle depo its h ch m ht haae been p e ented Th refore in 
pite of the ag of th patient present'd toda\ the cenical 
hmih nolle di e tion performed aet the repo t of th 
patholo i t a a onh ha-p qla la 

There be g no rccurren e of the lesio within the t n 
n onth that haa c elap ed sin e operation a e teel and hope that 
e u cd the proper jud'Tuent th reba enabhn th dear old 
g ntl man to oniinuc hi life aiehout the mten e suffenn that 
he would in ilaW hj e endu il ha J w ot uiged sur'ical 
infera ntion 
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From the Sebgickl ''ervio: or Dr Piciiasd Le\visoiin 
Mt SiKAi Hospital 


THE TREATMENT OF PILONIDAL CYSTS AND FISTULA 

Fou.oa\ up results of case of pilonidal cjsts and fistul'B 
haie demonstrated quite conclu i\el\ that thi simple condition 
18 not ah ajs cured permanent!) b> surgical procedure Recur 
rentes are not unusual in fact the> occur so frequentl) that 
certain change in operative technic mu t be made if re ults ar 
to be matenalU improved 

Uninfected pilonidal c)st are rarely seen The majont) of 
patients referred for treatment are either those complamin of 
pain and tenderness in the lower sacral region or oJ an inter 
nittent di charge of pu from this area Phvsical examination 
in the fir t type ma> d sclose a tender red fluctuatin swelling 
surrounded bv some cellulitis In some a mall med um dimple 
or fistula with a few stiff protruding hairs ma) be seen In the 
second clas of cases foul smellin^ pus will be observed exudin'^ 
from a chronicall) inflamed fi tulous o ifice 

The treatment of the e conditions is not d fficult It i 
invanabl) ag eed that the cvst and hstula must be completeh 
erci ed The mooted pont is how the re ult ng wound should 
he obliterated In ca es of infected pilonidal c) t simple 
iiici ion and drama e i all that is ind cated Thi is rarel) 
curative It is ext emelv important th t the e patients be ad 
'ised that this procedure is prdimmar) to a more adica! opera 
tion and even if the wound should heal temporar Iv suppuration 
will invariably recur at some future time 

However when all si ns of acute inflammation have sub 
sided and a chron cally nflamed fi tula i pre ent radical ex 
ion IS indicated It i an economic aste of time and effort 
69s 
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to attempt to eradicate tho e fistula; bj chemical injections or 
small medical mciaions Anj treatment to be efiectiie nniif 
excise (he entire tiatulou tract and its brancbea 

In the past tiro method ha\e been emplojed tn the treat 
ment of the e c\sts and fistulx 

After the cj st or fistulous tract has been excised the wound 
1 either wndeh packed mlh gauze and permitted to heal bj 
granulation tissue or it 1 pnmanU sutured or partialh sutu ed 
and drained at the lower angle The first method which e taiba 
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lo e, and 3 on g con\ Jes a fairii good protection a amst 
recurrence The ecomd if a e sful is quicker But su gica-l 
complication howeier ar mo e frequent with suture becau e 
of the meff tual methods t obhter t the dead space left 
between the sacrum and th uturcd skm 

M ith a ew to era e th fi tula completeli and a attempt 
to ohhterate an% dc d ^ th following method ha e been 
found producti e of e- ccllent ndpemanent esuUs 

It IS a mi take to mcticul 1 exci c the e fst lou tracts 
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b) careful anatomic dissection Fortunatelj thej occur in a 
region m n hich a liberal excision of skin and subcutaneous tissue 
15 practical The external opemn" of the fi tula is fir t injected 
mth ineth\lene-blue which not only mdeliblj d> es the tract but 
permeate anj side branches or ramification An elliptic incision 
1 then made starting from about the re ion of the fifth sacral 



'ertebr® and terminatin just about the exte nal sphincter of 
fbe rectum and wide enough to include anj lateral fistulous 
openin (Fig 264) Thi 1 deepened dom to the sacral li^a 
raents and laterally to the fascia o\er the «'luteus maximus 
s the incision 1 deepened a sharp lookout 1 kept for appear 
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ances of methjlene blue and if seen a more liberal exa ion is 
made so as to include the lateral ramiiicattons of the tract This 
elliptic piece of skm and subcutaneous tissue unth vt content 1 
dissected f om the posterior sacrococcygeal ligaments and «ci ed 
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as a solid b! ck of t ue \n assistant then examines th speci 
men to ascertain y bether th cjst or fi tulous tract ha been 
adequately an<l ent d} era ed If so the u und is re dy for 
suture The ame rules pplj her s for th ucce sful sutu c 
of anj wound— aseps and ccurate hemosta is wound d ure 
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viithout tension and the obhteration dead spaces The fii t 
ob\KJuslj needs no comment but m order to suture this wound 
in which a block of skm and subcutaneous ti sue has been excised 
itmaj be neces arj to uodermuu the tissues over the <fluteal 
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l^uscles so that the lateral skm flap ma> be approximated easily 
in! should be done without he itation but great care should 
be taken to insure careful hcmostasi However if the edges of 
the re ulting ellipse are snuglj brought together a dead space 
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uyo 

ances of methj lene blue and if seen a more liberal evasion is 
made so as to include the lateral ramiftcalion of the tract This 
elliptic piece of skin and subcutaneou ti sue nnh its content is 
dissected from thepo tenor sactococcv geal li aments and etased 
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as a solid bio k of t ssue An assi t nl lb n x mines th peci 
men to ascertain nheth the ejst r fi tuJous tra t has been 
adequatelj and ent eh excised If so the wound i read} for 
suture The ame rules apjdv here as for the succe sful uture 
of anj wound — asep and accur te hemo fas wound cJ su e 
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From the Urological Deptetmpnt of Flo%ver Ho«ipital 


TUMORS OF THE BLADDER AND PROSTATE WITH 
SPECIAL REFERENCF TO CANCER 

In 19^0 m the re istration area of the United States embrac 
mg 82 per cent of its population the deaths due to carcinoma 
comprised 71 /S6 and o\er 11 per cent of all deaths o\ er fort j 
five Jears of a^e were due to carcinoma Dublin has shown 
that Tvith the decline of pce\entable di ea es m recent \ears in 
ewl> life such as typhoid fe\er more than 17 per cent of males 
and Ij per cent of females reached the age of fift\ > ears m 19'’4 
than did in 1910 But at the same time he e timates that in 
1924 a boy of ten y eats stands nearl\ nm< chance in one hun 
dred of dj in of caranoma up to the a c of sixt\ 1 in e > ear and 
a girl twelve chance up to the age of fortj year The liability 
of death from carcinoma has increa ed over 45 per cent and in 
15^4 the toll of cancer w&s well over 8000 for every 100 000 
deaths These fi<nires bring before us m concrete form the 
frequency of cancer and challenge us to grapple with the prob 
lem Cancer of the bladder is said to o<x ur in from 0 1 to 0 2 
per Cent of all forms of cancer In men between the ages of 
fifty and seventy death will come m a large proportion from 
cancer of the stomach bladder or prostate 

In a consideration of tumors of the bladder and pro tate we 
find such a large predommence of mali<manc> that the benign 
tumor fades into insignificance Moreover recognition and 
treatment of bem n tumors i so well understood that we may 
pass superficially over these to plunge mto a discussion of cancer 

Psetdwthlt Id bf mb d m t g f the St ff f 
'* R dH ptl d f U a 1 dll p th MdcalSo ty 
^ mb 13 1928 t Cl 1 d Oh 
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Is su e to ensue between the sacrococcjT and the o^ crijnn sLin 
and no amount of eTtemal gauze pressure can obliterate it a 
efFectuel as the method which has been used m our clinic 
Each mobilized lateral skin flap i separateh and secureK tacked 
to the midline of po tenor sacrococc\ geal Ii'Mment bj inter 
rupted mattress suture of ilk (Fig '^65) and then a few inter 
ruptured utures of finer silk appronmate the skin ed es (R 
■’66) The ends of these sutures are left Ion and a roll of gauze 
1 tied into place (Fig '^6<) No drainag of anj kind i neces 
sarj and a re^nilar drts ing i applied with adhesive a sertin 
regular pressure If the nound remains clean and the tempera 
ture I normal the fi st dres mg is done on the et hth da) and 
the utures remov ed 

Ihis method not onlj shortens the lime of convalescence but 
follow up results have shown that the ma;orit\ of these patients 
remain permanent!) cured 
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re\ealed a -n ell encapsulated tumor the size and shape of 1 
baseball which was found to be a pure fibroma 

In a discussion of benign tumors wc recognize that these 
lesioDsarepotenfiallj malignant from the clinical side but dela> 
has not the fatal consequences of dda> in the frank cancer group 
In cancer of the bladder and espeaall> of the prostate delay in 
diaimosi is the outstanding factor in our dreadful mortality 
This dela\ is inevitable because of the failure of the disease to 
cause subjective sjmptoms earlj enough to bnn<^ the patient 
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Under observation at a curable stage This is illustrated for 
instance b> a case which was referred to us at the Flower Hos 
pital of massive carcinoma involving the entire bladder with 
^ide pread metastasis in a laborer of fftv four who had con 
tinue 1 hard manual labor up to two weeks before his admission 
This quality of cancer of the bladder and prostate to e cape earlv 
clinical recognition is one of the most tragic cl meal features of the 
disease 
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With SO much still unsettled m its ca I> diagnosis and adequate 
treatment 

BENIGN JUMORS 

The most frequent form of benign tumor of the bladder i 
papilloma — an epithelial tumor histologicallj be ign but as«e 
all know clinicalH malignant because it is prone to recur or 
reappear It bears a great importance to the subject of cancer 
of the bladder because it was through the development b) 
Edwin Beer of New \ork in IDJO of cjstoscopic fuWration b\ 
the Oudin current that the modem era in the ha dhng of cancer 
of the bladder was bom Tbrou h this procedure a studv of 
tumors of the bladder was developed and m rapid succession 
cam the application in 1915 of radium and in this epoch the 
brilliant work of Beer Squier "ioun Chute and the Ma )0 
CIi ic in the surgery of tumors of the bladder and prostate 

Tumors of epithelial iructure constitute about 90 per cent 
of a]] bladder tumors In papiHoma the dJa«mos can be made 
w ith accurac} b> c> s(oscop> and the e univ ersal agreeme t as 
to our ah Iitv to cure the patient of hi lesion by electrodesicca 
tion through the cv sto cope r bj suprapub c eTposu e with or 
without r diura implantation or application Recurrence— or 
V hat is more frequent reappe ranee— of a new tumor req es 
further t e tment Exci ion with el ctro or cauten coa ulat on 
of the base is now and then neccssar> ^\e have observed one 
patient seventj >e s of age who five >ear after exc on of a 
benicTi papilloma developed tw new tumors v hi h were 
treated bv c)stoscopic desiccat on with apparent cure 

Other benign tumors of the bladder are rare In the last 
fi e jear we have seen one case of angioma which i a sected 
b> Dr Horace A>er with apparent cure also one cas ofleo 
myoma ope ated m ou seiv ce which nil be repo ted m detail 
b> D Leonard Paul Wer hub 

The benign tumors of the p estate are even more inf eque t 
W e hav e s en and operated only o e s gle cas a man thi ty 
two years old with cl ssical symptom of pro tatic hypertrophv 
presented a large smooth tumor of the pro tate remarkably 
spherical causi „ r f nt o a d i fectio pen eal ope at on 



CANCEROLS TXJMORS OF BLADDER AND PROSTATE /O5 


Ilematuna is usually accompanied or follo^\ ed after a ^ ary ing 
mtenal by increase of frequency 'with urgency and often with 
agonizing tenesmu although pain 1 rarely complained of inde 
pendentK of niictuntion Unnary disturbance is more marked 
when infection, occurs and becomes a pathetic feature in the 
terminal stages of the disease Later on ner\ e root pains become 
prominent in the back pehns or suprapubic region from metas 
ta is or totic effects produce typical cancer pain and cachexia 
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The first symptom is therefore hematuna \ hich should 
ili^ays excite the suspicion of cancer of the bladder when it 
occurs in a man in the late fifties and more so the older the 
patient especially m the absence of svrnptoms of urinary ob 
struction and particularU in the absence of pam Cancer of 
the prostate combines frequency and diffculty of urination i ith 
an absence of hematuria Bleeding is not a symptom of cancer 
' 9-4S 
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CANCER OF THE BLADDER 

The most con picuous and often the onlj s>Tnptoins and 
practically alway the first symptom is hematuna insidious 
capnaous or constant and often charactenstically accompanied 
by the passage of pure blood at the end of micturition It is 
generally more marked in the papillary tiTe situated m proxun 
ity to the sphmcter but Tihile it is the ea 1 est s\'mptom it i 
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no cntenon of th a of the tumor nor of the type ^ ben <m 
p pilloma may haA e mo e act e and p rsistent bl edm^, than 
the most malignant se le slon rowing carci oma Hematuna 
had existed for from t o weeks to eral mo th in our own 
cases with or nthout other symptoms with ut attractin the 
attention of the patient Lynch fou d ympf ms p esent for 
from one to four months in yOper c nt of 115 case and Judd 
lepotts the a erage duration of symptoms as twenti lx months 
m 181 cases 
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of the base with slou h and ulceration Definite hardness of a 
bladder tumor as noted bj touch with a wire or the catheter 
through the cystoscope mean malignancy e peciallj when a n 
ciated with sloughin^^ of its surface and assocuted cystitis 
It IS often extremely difficult to e tabhsh a diagnosi between 
beni n and mali<mant papilloma which may require trans 



F g 271 — C m f b1 dd W d ly fill t g 1 g W dd 

‘ C t t d d ro mpl t t Th p t t p t d 

) ff m t fth git kd y C>e Fg ) P P pll ry pn 
tt t/mlBbld 1C tfca m 
cell 

<ysto copic extirpation of a spec men Buerger state that in 
^ost cases the acqui ition of malignancy from the clinical stand 
point goes hand in hand with the appearance of definite h sto 
logic changes in the type of «^owth and that the e should be 
recognized by the expert palhologi t and that the tissue pre 
senting such changes is acce ible to the Ron cur forcep 
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of the prostate ^ hich i essentially a dry f brous type of tumor 
^vhereas on the other hand the large engorged soft glandular 
type of tumor found in benign hypertrophy of the prostate i 
likely to spill blood penodicallv from trifling cau e 

Jlematuna demands cystoscopic examination and the ame 
responsibility rests upon obsenation of the tumor throu h the 
cystoscQpe that rests Ujon obscr\ation of a section of ti sue 
throu h the microscope for a decision as to its pathology Fmal 
confirmation is often extremeK difficult exen in the hand of tie 
mo ( expert Cy sto copx becomes increasm ly difficult because 
of hemorrhage and spasm in a bladder just sufficienth irntated 
bi the presence of a tumor to become convulsed by any type of 
instrumentation Caudal ancsthe la is usually necessary for 
sati factory studs 

The ost majority of cancers are situated m the tri one 
usually m immediate proximity to the ureter or prostatic region 
\\ e belie e the most practical classification i that nhich di ades 
tumors of the bladde into 
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But for practi dl purpo es \ e max di ade mabgnant tumor 
1 to infiltratin and papillarx Th fo mcr a charactcnsticaUj 
flat or sessd often beefy or solid prone to necro i or ulceration 
xvith changes in the r b e t! e result of infiltration xnth a p r 
iph ral or wide pr ad nflammatorv reaction P pillary car 
anoma either p im nix m honint o m the case of malgna t 
de eneration of beni papilloma nhich Bue ge has shown 
occur not infrequently p ent ir <»ul r coa se fronds gr \i h 
opaqu fusion of papillae ith ir gul r thickcnio nodulati n 
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Colston stale that eicqjt in rare in tances Iran asfo copic 
remoNal of spcamens has been discontinued at the Johns Hop- 
hms Ho pital Dea\cr adsi es against cjsfoscopic reino\'al 
because of danger of etcituig hemorrhage and opening I™ph 
atics for further infiltration I has e discontinued it not only for 
lho:>e reasons but because I ha\e always failed to get accurate 
information from such ections 
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Occa lonally a tumor mas be d a<mosed when onh hyper 
plastic mflonunato y re ction of the bladder exists I h ye en 
one ra se diagno ed a carcinoma dunig, the active sta es of 
pronounced pap Uary acute t ti which recov e ed i just s x 
weeks Loner and Jochon have re entiv reported 3 case dia 
nosed as tumor of the bladdo- one of which proved to be tuber 
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culosi and 2 case due to mflanunaton h} 7 >erplasia secondar\ to 
contiguous pehic infection to which ihe> add reports of 
(fl) Case report b> Roth of tuberculosis 
(6) Two cases of inflaininator> reaction at mouth of di er 
ticula reported b> Kiellenthdser 

(c) One b) Cimeno of inflammatory reaction from forei'm 
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In dia'Tiosis I bnd th t the cjstogr m i one of our mo t 
useful aid in affordi g a idea of the t nt of the tumor n 
influencing us as to its op r b 1U\ In the x > stud> m our 
seryice we take a senes of flat erpo u es co\en th whol 
tract including not onlj the pel c bo es but the uppe thi d f 
the femurs and the cm espne d supplemented w-hene rwe 
plan a radical attack b> j \ tuds of the lo g bones and skull 



CA^CEROLS TUJIORS OF BLADDFR AhJD PROSTATE 711 


Tancer of the bladder is limited practically tiirouc'houl it course 
to the ^all of the bladder and sddom if ever metastasizes 
although the vast majontj of case;* pre ent infiltration widel> 
Tireading and finally mvading the penve ical and pelvic true 
lures \isceral and skeletal metastasis which 1 so common in 
caranoma of the prostate is rare m cancer of the bladd r 
Put those ca es m which there 1 infiltration of \illou» papillarv 
carcinoma throu h the wall of the bladder which are evidentlv 
pnmar) in the prostate but have assumed the full clinical course 
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^ *^^ncer of the bladder show a tendency to bonj metastasis 
“•nd the symptoms often clearlj indicate ^mal metastasis 

^ a rul the first symptom which brings the patient w th 
‘ancerofth bladder under observation is hematuna since th s 
*5 the onlj universal s>Tnptom Tumors of the vault may 
tumain long silent wherea those of the tngonc will exate irn 
^abilitj f agment extrusion m the urine can occur only in the 
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case of papillarj growths and as ociated c^ stitis is mo e frequent 
TOth the large flat inflltratmg tumors 

As soon as infiltration occur alono the trigone which i the 
natural biologic law of carcinoma it produces that peculiar 
leather) feel which is charactenstic of m\ol ement of the base 
of the bladde Thi ma\ be felt alonj, the floor of the bladder 
both in the female on aa<niial eraminalJon and in the male on 
rectal examination as a hard irregular mas m the plateau of the 
space between the semuial \ elides 

The lethal element of cancer of the bladder i the steadi 
pro'we ne in ol ement of the bladder itself with constant 
damage to unnarj function with resultm h)dronephroi p\elo 
nephritis and p\onephro i with ultimate sep i and toiemia 
which rest t all forms of treatment These fatal qualities occur 
e\en ^ ben the growth remain limited to the bladder lU If 
since u uall) an mflammator) reaction occur 

CANCER OF T«E PROSTATE 

If we exclude sarcoma \ e shall And all tumors of the pros 
tate will group themscl es into inflammaton (chion c pro tatiti* 
Simple ab cess o tvbercuh ) be ign hy-pettroph} (adenoma 
Or glandular hjperplasia) and caronoma Carcinoma of the 
pro tate occurs m well o e 20 pe c nt of all cases \\ l»on and 
AfcG ath r po t th3tof'lS9po fates remo edatoperaton 
per cent were mali«T»a t and Judd estim tea m a later report 
that of the Alaxo mater l20per ent i mal "nant Hu h\oung 
reports the made ceas 1< 01 per cent m hi series of caes lie 
are comm" therefo to r abze that ca cinoma of the pro tate 
IS a s er) important and not infrequent cause of unnar) dilT culti 

It occurs a aden caronoma or a scirrhus tipe of groi th 
Similar to sorrhus of the breast with so m ch fibre stsu f rma 
tion as to ro ke it a ha d firm tiqie of tumo Thi i pote tiallj 
the most malignant t>-pe f turn because i hen disturbed bi 
an) form of ope ation it 1 hts up mlh e traordmat) tend nc) 
losp ead Be^mnin^in th po t norl be it grow slowl within 
the p estate and promptl in ad the h-mphatic stream su h 
in\ asion results in widcsp ead m lastasis seekin out and flourish 
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in in the glands of the pehis and spreading to areas as remote 
as the supracla\ncular chain or else metastasizing in the lungs or 
bones Bonj metastasis occurs in about 2a per cent of all case 
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in\ol mg the medulla and produce's osteogenetic changes in the 
sacnim pehis or spine and even such lesions of the femur or 
humerus as to cause spontaneous fracture Such metastasi ma> 
product, di tint carcinoma sec»ndar> to a nodule m the pro tate 
so small as to escape accurate recognition except at autopsj 
Spinal metastasis ma> cause s3mptoms of tumor of the cord 
Another curious liabilitj of bone changes i the frequent occur 
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rence of Paget s disease which we haxe found in about 5 per 
cent of all cases 

It ma> occur in a oaation with benign prostatic h\pertrophj 
and vnll be rccogni ed onl> at the time of operatio or n the 
microscopic stud) of the openiti e specunen Such m 1 gn nt 
degeneration offers perhaps the best prognosi a d seems 
general!) to hax e a 1 ss malignant course It ma) occur as an 
enlargement of the prostate of an irre-mlar nodul r t)-pe the 
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nodules being stonj or woody hard extending up and along the 
fascia of Dennon\eliers this type cau es nurked unnar> s>mp 
toms and finallj the growth 'will e-rtend laterally and literallj 
choke the pelvis with carcinoma. 

Caranoma of the prostate will not only encroach on the 
bladder outlet or urethra but frequently breaks through into 
the blad ler wall Such extension produces a clinical picture 0 
exactly like pnmary cancer of the bladder that it is often impo 
sible to determine the exact pathology 

It occurs at the age of sixty hve Bumpus m a study of 1000 
cases found only 4 ca es before the age of forty five and none 
below the age of forty two before which age malignancy take 
the form of sarcoma It causes relatively few symptoms and 
usually causes death within a period of two to three year from 
the onset of the first symptom 

The most frequent symptoms in actual practice is severe 
pain along the sciatic nerv e or m the back due to metastasis and 
involvement of the nerves Such pain in a man past fiftv should 
always excite the su picton of carcinoma of the prostate and lead 
to rectal examination which show alteration in either the 
contour or consi tencv of the prostate irre pective of it size 
In 63 per cent of all cases there i some form of urinary dis 
turbance either increa ed frequency or lifliculty or tenesmus 
retention of urine 1 rare early m the disease but becomes pro 
gressively more frequent and pronounced m the later stages when 
the growth shuts down on the urethra The absence of reten 
tion and of hematuria and the characteristic findings on rectal 
examination should differentiate between simple hypertrophy 
an I carcinoma in which there 1 a striking di proportion in 
symptoms and the degree of urinary disturbance 

treatment of cancer of the bladder 

Exclud ng benign papilloma fat hich transcystoscopic 
electrocoagulation or radium application are acknowledged spe 
cihcs we are discussing only the frankly malignant neoplasms of 
the bladder 

Treatment may be arranged in the following table 
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CLASSIFICATION TREATMENT 


\ E! t git 


1 F (1 cal 

( ) B en pap It m 
(i) M I g t p pll m - 
S 8 cal ( p p b ) 

( ) M Ig t p pll 

Pc lly pc bl 

(6) W th d se t 


I type 


— pe bl ca 
q m cell 
p p II ry ca 


type 


1 El t I o 

2 Th m I ca t ry 

U th h t sc t 
W th d m Ih t sc t 
I pe bl I m 


1 R d m 

( ) S f c« ppl cat 

C») ImpI tt— dmmtpcm t mbl 

2 Deep j th pj 

l\ S g I 

1 Segm I sc I 

2 W <] h th t 

( ) T pi t t I 

(6) Lg I f 

3 T I o t t my h 

( ) N ph my t t my 

(») T pi t I ft gm d 


Su gery — The gc eral con en us of op nion a to surg cal 
m na ement i y ell summarized bj Chute Nothing short of 
yer\ rad cal sur erj includ n** the implantation of ureters nd 
the remo al of the bladder ill meet this s tuation I am iinnlt 
CO Mnced of the fa 1 that ve ha\e to do m e rad cal op rations 
than t e ha e been doing f t e a going t cu e can er of the 
bl dder In ti tions alon th lines of die 1 su gerv I 
bebe\e bid fa to give belt r results th n CTpenmentation alo g 
the lines of ful'nirat on o the u of rad um In ou nthus sm 
for these newer thing e must ot fo g t that caref 1 s 
gical rem val of bl dde tumo p bably gi es g od esuhs 
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asanjtbngelse Dr J H Cunningham states that there ultsof 
a senes of cases, treated by Aanous method coincides with 
results at other clinics and that resection gi\eb the best re ults 
Dr John B Dea\er states that resection of bladder tumors 
nbere there is no cause for transplantation of the ureter 1 the 
method of choice but extensive resection with transplantation 
of one ureter or extirpation of bladder with transplantation of 
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no doubt that resection where po sable as the mo t ati factory 
orm of treatment in cases of infiltrating carcinoma Ju Id 
^btes radical operations arc already accompli hing the mo t 
a factor for bad results is tardy operation after a trial of 

methods 
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CLASSIFICATION TREATMENT 

I £7 I Mg I I 

1 E <1 M { 

MB ^ pap II m 

(A) M 1 f t pap II Id — I t I t>pe 

2 rpical ( p p b ) 

( ) M I gn t pap Ilin—pebica m f y typt 
pf H> pc bl q m cell 

(A) M th d sect pap II rj ci m 

11 C t 

1 FI t ca l rj 

2 Th m I ca t ry 

M h Ih t sect 
M th 1 R) Ih t se t 
I pe bl I m 

III R </ r 

1 R I m 

M Su f re ppl cat 

(A) ImpI — dmmt pem I mt! 

2 Deep > th p 

i\ S g I 

1 Segin t 1 s< 

2 M cl Ih he 

( ) T pi I I f I 
(A) Lgae f 
A T al C) ni> Ih 

( ) N ph my t m) 

tA) T pi f gm J 

Surge y —The gene al cons us of op ni n a fo sur ical 
mana'cement i w II summanged bt Chute Nothin short of 
\ n radical urg n m I ding the implantation of ureters and 
the remoA al of th bladde ill meet thi^ situati n lam finnlt 
connneed of the f ct th 1 1 e ha e to do mo e radical operation 
than tie hate be n loing if t ar goi g to cu anc r of the 
bladder I e t gation along the line of adical su gert I 
bele e bd fau- togitebett r ult than eTperunentafi nalon 
the lines of fulguration o the us of radium In ou enthusam 
for the^e nei e thing ne must not for et that ca eful sur 
gical remotal of bladder fumo s pr bablj gi cs as good results 
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tune and either transplanted or ligated Bleedin" 1 seldom 
profuse and after ligation the defect in the bladder 1 closed bj 
a double row of sutures with a - inch suprapubic drain brou ht 
out throu h the lower angle of the ma ion and one or two ciga 
rette drains placed external to the bladder in the peltis In 
dwelling catheter 1 not used Lajer closure with tine silk for 
the skin completes the operation One of the important factors 
in the success of the operation is the eradication as much as 
possible of previous infection and careful technic wnth we 
believ e the additional safeguard of cleansing the entire operativ e 
aret with 1 per cent mercurorhrome preceding, the final closure 
of the abdominal wall 

One of the most unportant problems is treatment of the 
ureter m extensi\e resection The expenen c of the Mavo Clinic 
shows that ligation of the ureter of the affected side where the 
other side is competent to carry on renal function offe s better 
re ults Dr Hunt reports that m a senes of 45 cases in which 
the ureter was ligated there was six postope ative deaths fl3 3 
per cent ) in which autop les showed acute pjelonephnti in all 
caps in S3 cases m which transplantation wa done there 
’'ere 16 deaths (30 1 per cent) caused bv ascending infection 
and the ultimate results were better in the case in ^ hich liga 
tion had been do e Decision as to the area to be remo ed must 
alwajs be determined b\ the knotvn tendenc> of car inoma to 
infiltrate so that in the vast majontj of cases it will not be suffi 
cient to excise only the immehate zone of the tumor In those 
tumor manifestly inflltrativ a wide p ead block d ection 
should be done to remoxe all the ti sues related to the cancer 
bearm area exactU similar to the attack m cancer of the head 
face or neck region In tho e infiltrati e tumor with in asion 
of the muscular wall of the bladder our slide show carcinoma 
cell seeping into ormal ti sue cattered in so man> directions 
that w e feel that the area of resection mu t not onK be extensu e 
but that It mu t also remoxe all po sible extraxe ical implanta 
tion \\ ide excision means in depth a m surface In ca e in 
''hich the tumor has a ite ug estin pro tatic inxa ion the 
lobe of the p estate or the entir gland hould be remoxed with 
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^NTule operation i an extremelv complicated procedure we 
bellc^e that it i the onK method which offers an\ reaso able 
hope of permanent cu e in cancer of the bladde and a our ex 
penence grows and f om our stud\ of the literature thi i the 
method on which we hould concentrate Radiation part cu 
larlj the use of radium can be combined with operation or urfd 
subsequent to operation to far better effect that i a plan i 
which sole dependence! placed upon its tberap utic fficiena 

Our e.’qienence m radical rejection has been limited to ’0 
cases and in the last jear I ha\e been able to standardize the 
ope ation There has been no immed ate ope tne mortaliti 
and of the e '’0 cases o e i ah\e fixe jears after operatio and 
one two > cars after operation without appare t recurrence of 
metastasi ^fter preluninan studi and accurate localszalio 
the ope atiOQ i d ne u uall> with gas-OT\gen a estbesi with 
local block and in 2 ca<es we ha e u»ed spinal anesthesia with 
sati factotj results \\ th air di tenuon a d the patient in a 
hi^h Trendclenburw po ition a med an incision extendin be ond 
the umb licus if ncce arv to a/fo d wide exposure aSo d 
oppo tuniti for palpation Th pehi u carefullj explored 
In about one half of our cases i e ha\e used a t anspentoneal 
expo ure of the bladde i hi h we much p fer The bladder 
1 completel} mobilired eithe ju t before or after an ina i n b 
mad in the dome of the bladder to determine the e ct t po 
raph) and localizat on of the tumor The site of th turn r i 
then th u hlj flu hed with 9o per ent alcohol which fol 
lowiD the sUooestion of Be i allowed to remain m contact 
vith the turn r area which s pa ked off with au e packi 
'111 peritoneum i tho ou hfj walfed off with »au e a d the 
wound ed es protected throughout to axoid anj po ble un 
plantation The e^ ction i tarted as a rule bj c uten or 
electrodesiccation ection through the mucou m mb ane a d 
throu h the wall of the bl dd i cludt an are not les th n 
3 to 5 cm bexond the b of the tiimo a d i then completed 
b> sharp and blunt di se t on rem g e $ ufse not nlv bladd r 
wall but the pen esica! a eol u ues If th tumo i located 
at all near the ureteral apertur the u ter i sect oned at thi 
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flaune complete mobilization of the bladder u uallj trans 
pentoneal careful delimitation of the tumor by peripheral dt sic 
cation or even the complete destruction of its surface b\ bipolar 
desiccation treatment of the ureter — all the e are factors which 
determine the success of the operation 

Radical cj stectomj offers great difficulties but it hould be 
performed oftener and it will become I am convinced a more 
frequent operation in the future Cases smtable for cy stectomv 
are not common \\ e attempted the operation in a v oman of 
sevent) who presented a tumor limited to thetngone and sphmc 
ter region she died one week after the first sta t operation of 
implantation of both ureters into the sigmoid as a result of local 
infection and pentomtis 

In a review of the literature manife tl> incomplete we have 
found reports of 2 cases of total extirpation of the bladder b\ 
Lout and a \er> splendid re ult of Beer B M Garmsen has 
attempted the use of the small intestine in the formation ol an 
artificial bladder after cvstectomy Work along similar lines in 
prov iding a radical operation has been done by Naogali Damski 
says that in spite of the h gh mortality of transplantation fol 
lov ed by total exti pation of the bladder it is the onlv pro 
redure that offers even temporarv relief Federoft advise total 
extirpation by the two stage operation he show in case of 
one stage operations a mortality of from 50 to 60 per cent 
Bnstow hds reporte 111 case with a two stage operation ith 
out any operative mortality In di cussing the radical t eat 
ment of cancer of the bladder Judd states that with more 
experience cy tectomv can be made a reasonably vafe and atis 
factory operation 

In reporting result of radical exa ion Squier (segmental 
resection) reports 28 ca c alive f om two to eight years after 
operation out of <5 ca c operated 27 d ed after ope ation and 
20 showed recurrence or metastasis Kidd of England ha I 13 
curel out of 28 partial cysUctomies Judd quotes Han I and 
inclules cases reported bv Bumpus reporti g 238 case living 
out of 70S ca es treated ol the e 5 tenveas 62 five years 94 
three y ears av erage range of life of 36 7 months Of the e ca es 
\ t. 9 — 46 
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the enunal \ esicJes the areolar tissue and fat to insure comp’ete 
h-mphatic exa ion (Fig 281) 

Broders th sificahon is inthout doubt a icrv important 
guide and 1 ■belie\e\\e should a\ai! oursehes of it far more *en 
eraliv than we are doiOo at pre ent 
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Beer empha t es the alut of tillin" the bladde befo fi al 
closure inth alcohol i kill str } ell and report a further 
rehnement of technic m the u of the radothefm ^.n f and 
searing the edges of the hi dJer b fo e cl ure In the radical 
Operation air i flation afee preluni an irritation mthacn 
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should not follow radium since results are al\sa\ poor K.e>es 
states that m 25 cases on \ihom 35 operations were done — vsith 
one postoperatue death — death occurred in from four to four 
teen months po toperatiae Ke>es m speaking of the inana<^e 
ment of caranoma sa> I ha^e found that radium give better 
results than surgery I am sure that radium i an ideal 

a ent for the control of infiltrating tumors I do not know that 
«ci ion IS any better Through the suprapubic route he re 
moies the bleeding projecting part of the tumor with electric 
tauten to afford thorouj,h exposure of the base for the im 
plantation with destruction of any small secondary papillary 
tumors b\ fulguration or actual cautery with immediate com 
plete closure of the bladder (drainage to space of Retzms) 
An important detail m hi technic is the avoidance of infection 
wd cystitis making possible early recysto copy to catch recur 
rence 

\ouTi states that out of 5/ cases treated by radium cysto 
scopicalh plus fulguration 6'^ per cent are well 24 per cent are 
unimproved or dead due to recurrence and 14 per cent are dead 
due to other causes or not followed He state that the combina 
Uon of radium plus fulguration gives very satisfactory re ult 
lor the treatment of mal gnant papilloma of the bladder and 
should be tried before any more radical measures are considered 
The results in cases treated by application of radium other than 
cystoscopic were uniformly bad although these were all very 
advanced cases The results in 28 cases treated by implantation 
hv the suprapubic route of which 75 per cent were non re ect 
^hle infiltrating carcinomas shoull not di courage further 
attempts at thi therapy There were 4 ca es apparentlv well 
"ith '>1 deaths from recurrence He also states that deep x ray 
therapy affords little benefit although it at once diminishes the 
mtensUy of any pain due to nerve invol ement 

Ilarrm er m reporting hi case reports <5 per cent as cancer 
free of 20 cases of papilla v caranoma of the e ho ev er only 
12 Were proved by pathologic examination or 60 per cent of the 
total he reports out of 51 cases of int Itrating carcinoma 18 as 
cancer free but of the c onlv 23 ere confirmcil b\ pathologic 
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43 were treated bj radium and fulguration with a^era e range 
of life of 36 4 months 

14 nere treated b) radium and cauterization with a^e^age range 
of life of lO 7 months 

79 w ere treated bj ra bum with excision or resection inch ai er 
at'e ran e of life of 21 5 months 
219 were treated b> operation alone with aierage ra ge of life 
of 18 5 months 

\oung reporting a senes of 380 cases eports 27 per cent of 
fi\ejear cures out of 51 case of resection Lower report lOS 
cases of cancer of the bladder of which 81 were operated with an 
Qperatiie mortalitj of98percent ofwhomd/ percent died 
the raajonty within one year of operation with 22 cases h mg 
There were 18 recurrences many of which yielded to further 
f esfment and he males the important statement that good 
result in the treatment of recurrences are due to the fact that 
e urrences are nearly always local and very seldom metas 
tasize 

Rad at on — Bamnge states that adium is superior to 
surgical removal because it can c pe with inoperable cases 
Hi work IS representative of radium therapy Reports in ge 
e al do not indicate more than a control of the symptoms a d 
arret / the progress of the growth and of course a much lower 
pnm ty mortality rate Beer in &> cases treated by radium h d 
60 per cent of good results in papillary carcinoma and 3a per 
cent in the inf Itrating form In non resectabl growths at 
near the sphincter rad um was employed with a mortality of 
33 per cent and only 6 out of 31 cases were cu ed In 17 cases 
in \ hich he used x ray there wee no cures \\atter who 
advi es operation in the infltrating tvTie eports no cu e in the 
2o per cent of hi 67 cases i which comb ed radium dx J 
were used becau e the tumors we e mope abl Xilbom m 
ploys deep x ray emphasa g os fire tposure Barrm er 
prefers the intravesical or transo to opic route Ithou h Keyes 
on the other hand pref r» the sup pubic method of radium 
implantation Bumpus t tes that rad um alone is not s c es 
ful although useful \ th ful<mrat on or ope at p ratio 
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should not follow radium since results are alwa> poor K.e>es 
states that in 23 cases on whom 35 operations were done — wnth 
one postoperatl^ e death — death occurred m from four to four 
teen months postoperali\e K.ejes in speaking of the manage 
ment of carcinoma sajs I have found that radium gi\es better 
results than sur'^ery I am sure that radium is an ideal 

a ent for the control of infiltrating tumors I do not know that 
excision i anj better Through the suprapubic route he re 
moxes the bleedin projecting part of the tumor with electric 
tauter) to afford thorough exposure of the base for the im 
plantation with destruction of anv small secondarv papillarv 
tumors b) fulguration or actual cautery with immediate com 
plete closure of the bladder (drainage to space of Rctziu ) 
An important detail in hi technic i the avoidance of infection 
and cvstitis making possible early recvstoscopy to catch recur 
rence 

\oung states that out of 57 case treated by radium cysto 
scopicalK plus fulguration 62 per cent are well 24 per cent are 
unimproved or dead due to recurrence and 14 pet cent are dead 
due to other causes or not followed He states that the combina 
tion of radium plu fulguration gives very satisfactory results 
for the treatment of malignant papilloma of the bladder and 
shoul 1 be tried before any more radical measures are considered 
The results in cases treated by application of radium other than 
cvstoscopic V ere uniformly bad although these ere all very 
advanced cases The results in 28 case treated by implantation 
by the suprapubic route of vhich i5 per cent v ere non resect 
able infiltrating carcinomas should not di cou a"e further 
attempts at this therapy There were 4 cases appa enth well 
With 2’ deaths from recurrence He also states that deep x rav 
therapy affords little be efit although it at once dimini hes the 
•ntensuy of any pain due to nerve involvement 

Harringer in reporting h s ca e reports 75 per cent a cancer 
free of 20 ca es of papilla v caranoma of the e howc r only 
12 were pro cd by pathologic examination or 60 per cent of the 
total he report out of 51 ca e of infiltrating ca cinoma 18 as 
cancer f cc but of the c onlv 23 ere conf rm 1 bv pathologic 
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examination — 45 per cent Including S case imihich no paiho 
lo^ic diagnosis was made there were 32 deaths m his senes of 
51 cases He states bluntly that I ha\e found radium gi e 
better results than surgery Todav radium is the method 

of election m controlling bladder tumor 

Dea\er and MacKinnej express the opinion that rad urn has 
accomplished little in the cure of cancer of the bladder and ha 
tened a fatal termination in many cases in which it was tm 
ploj ed 

Electro- and Chemo-coagulation — The recentH perfected 
technic of powerful high frequency currents bid fair to resolu 
tionize our attack e pecially m cases of hi h malignancv m 
1 hich su geri i probabK contraind cated Heit Bov er used 
the suprapubic route re ecting as much as possible of the tumor 
and make an appheal on which Beer shows after all i merelv 
th application of the same t>*pe of electric de ccation advocated 
b) him The Nimc di er ily of op nion ex sts in the u c of this 
method as in the use of radiation for we find Doe in contrast 
wlo expressed the opi ion that h^h frequenev t eatment i a 
palhstJ t method but cannot be con i lered a rad cal method 
K.olischer ad hes the use of the re<nilation d alhennv macb e 
ith low voltage and high ampe age b> the suprapubic method 
He states that the prunary mortalitv i not more than lO per 
cent and that the remote results are good by x rtue ol the 
so called pe ithermic zone a zone rapidly filled v th round 
cell fibroblast and leukocyl s which zone should re pond t 
oj erati e radiation Hi final onefu ion i that it m v be saf 
to stat that at the present t me electrocoafnilation ou ht to 
be the method of ch ic in deahn with malignant tum rs of the 
bladder Electn de ccation i unquestionably the utstand 
in„ method for th se mfilt at ng t mor vhich can ot be removed 
urncallv fo which jr nou 1 th electn or actu 1 cautery v a 
our onlv resou ce 4 a pall at e me sure n the arr st ot 
h morrl a e it offe s pow rful w apon and cures are be n 
repo ted althou h it much too ea h to expre a final opmio 
as to ts valu Eugc Jos ph n Januarv 19"’/ pr po ed 
chemocoa'nilation by th appbc ton of tncllorac tic aad t 
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the tumor which it seems lo me sliould be of \alue in certain 
ases Drexler and Ginsberg report 50 case and describe the 
method in detail 

TREATMENT OF CANCER OF PROSTATE 

In the management of carcinoma of the prostate palliation 
IS the only po sible remedy in that large proportion of cases 
nhich show metastasis so that radical operation can be thought 
of onlj in a relativelj small proportion of cases Buropus has 
showTi in an analj sis of 1000 cases that the duration of life m 
iihich no treatment whatever was instituted was thirt> one 
months in the cases in which operation for supposed benign 
bjpertrophy had been done and had rev ealed cancer there w ere 
onl\ 21 ca es that showed a five >car cure m the 164 cases oper 
ated that is m the very earliest possible clinical sta e of mabg 
nancy In a group of cases treated b\ radium the duration of 
life was only sixteen month In 122 cases treated by implanta 
tion the duration of life was only twenty two months In 125 
cases m which permanent suprapubic cystotomy without other 
form of treatment the duration of life increiscd to fifty seven 
months 

The radical removal of the prostate v as propo cd by Lcisnnk 
w 1882 and has been especialK developed by Hugh \ oung But 
in general permanent cystostomy without efforts at radical opera 
tion are found to give a lov er operative mortality and a longer 
life with or without the use of rad um Cunningham reports 
that following pe meal operation with the u e of adium 19 
patients died withn ten years and lO patient urvn cd one 
of these requiting permanent suprapubic cy lotom\ for recurrent 
ob truction a second required five operations for rc urrent 
ob truction v ith a per i tent penneal sinus He speaks of ra Iiu n 
2s a therapeutic crutch for the terminal states like opium 

The indication for treatment in cancer of the pro tatc i not 
only for the removal and thearrcstorcurcof the ca cer but as 
"ell for the relief of urinary obstruction Barringer ha shown 
in the careful stu ly of his cases and i supported by other ob 
servers that a] pvrently the best results in the c ntrol of cancer 
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I obtained b\ radium W c prefer in thi group the introduction 
of penneal needles with urface application Our own rt'ult 
with part al pro tatectoroies for the relief of unnarj ob traction 
b^ the uprapubic route ha\e been «o unsatisfacton that we 
hale di continued this t -pe of operation Radical eaci ion of 
the pro tate «eniinal \es cles and neck of the bladder m wjwc 
which we ha\e done in onh t ca-e is indeed a formidable pro- 



cedure and 1 1 nuted to that small «m)up of ca es m whi h I 
tant meta t i can be detm tel e eluded 

It IS e\ident that w ar me easing con lantlj our re-ou ces 
in the ma a ement of caranom ot the bladde and pro tate 
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It IS only bj utilizing all the meanb at our command m dia 
nosis and by urgent careful stud> of all those svmptoms uhich 
often trnial in themseKes ne\erthcless are often the earl> 
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manifestation of carcinoma that we shall be able immeasurably 
to better our results \\ e should approach the problem always 
m a spirit of optimism tempcrc<l by a realization of the gra\c 
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-i f ^nccr to the patient an 1 abo%c all by an a\oidancc 
j ,1 I o cdurcs \ hich hasten mortality or general etfension 
y/ tl t rmi hblc li ci 
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CONCLUSIONS 

1 The most important si<m of cancer of the bladder is heuia 

tuna ^ hich demand rjstosaipy in all patients past the 
age of fiftj 

2 It IS essentiall> a local disease with little or no tendenc) for 

metastasi hut with erlraordtnat^ mfiltratise qualities 
1 Its lethal element i renal damage inth exhaustion and 
sepsi 

4 It occurs as a papillars Ij-pe a mal gn form of squamous cell 
carcinoma and a slo\ 1> infiltrating tipe 

0 Treatment requires hno\ led e of the tj^e of growth its 

location and abo e all its morpholo'^ and for this 
Broder s clas ificalion offer msaluable aid 
6 radical operation tran i entoneal or extrapentoneal offers 
the onl> guarantee of cure m all ca es. m rvb ch tl e growth 
IS resectable with transplantation or high bg tion of the 
ureter \ here necessar) 

1 Total c\ stcctom) nth pr hmi ar> transpla tation of the 

urete s nto (he s gmoid as a two sta e operation should 
be done more often 

8 Radium thctap> has rece ed altogether too much atten 

tion since itdoe not establishanj final cure in th f anl.l> 
malignant tumors With or \nthout de ccation it ma) 
cure small papillary tumors cinplo> d th ough the c> to 
sc pe 0 b> the suprapubic route 

9 jRavisu elessexccptasapalliati e of pan and cc i n 11> 

of hemorrhage 

10 Surg cal diathe mv (electr CO uIaton)i an ide 1 p oc Jure 

in su gical csection to dest oj the tumo and n ffic ent 
a ent m in jperable ca e i chcckin the gro th of the 
tumor 

11 The mo t important s ‘m of cance of the prostate i pain o 

unnary diffcuU> dem ndin rectal e amination in men 
pa t fift> 

12 The liabilit> of metastasi a d exten ion m cancer of the 

p estate 0 er hadows the relate el> mall potent al locus 
of maligna cy 
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13 Radium is an ideal agent m limiting the return of the grow th 

combined with the palliative operation for the relief of 
urinary obstruction 

U Permanent suprapubic cystotoin> offers the best outlook in 
general combined with radium radical prostatectomj is 
limited to a very small group of cases 
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CARCINOMA OF THE LEFT COLON PARTIAL COLEC 

TOMY BY THE MULTIPLE STAGE EXTRAPERITONEAL 

METHOD OF MIKULICZ 

Diagvosis m the majority of patients with cancer of the 
colon IS made late in spite of the increased accurac> of roent 
geno raphic methods and their routine employment m abdom 
inal disorders with vague and atypical symptoms It i de 
plorable but none the less true that a considerable proportion 
of these patients reach the operating table in bad condition 
depleted from a wastin di ease and often with more or le s 
ob traction The\ are consequently poo subjects for an\ t\pe 
of operation 

In general resection of the colon tor cancer came the 
highest operative mortahtv of any common abdominal opera 
tion This IS partly due to late diagnosis and partlv to the 
dangers inherent in ana tomosi of the lar e intestine '^ome 
twenty six years ago von Mikulicz formulated the a Kanta^e of 
the multiple stage operation which o dinanlv bears hi name 
It may be said in pa sing that the name of \ olLmann Reclu 
Block and Paul might with at lea t equal justice be a soc ated 
^ith this type of operation The Mikulicz operation a prac 
ti ed at the present time consi ts in a vide mobilization of the 
involved intestine with Us regonal lymphatics Vfter sutur of 
the serou surfaces of the afferent and efferent portions of the 
intestine at a suffcient distance from the growth to pe mit of 
"ide re ection the involved mte tine with its attached regional 
lymphatics i delivered through the wound The inci ion i 
dosed to the emergence of the intestine after suture to the 
punctal peritoneum This is all accompl hed without opening 
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the inte tmc Each limb Js then cnishel wth a small I*a)r 
clamp and the intestine cut a) with the actual cauten or with 
n knife followed b\ carbolic aad and the clamps left in po iiion 
After tw enl\ four to fort\ cit,ht hours the clamp on the proximal 
limbi remoxed and 1 leUal tube intro luccil ^\hen b tmc 
tion 1 markcil it ma> be neces:>at> to intro luce a tube into the 
proxurnal limb at the lime of the operation In sex en to ten dax s 
a clomp prcferaUx of the Mikulicz tj-pe i appi ed to the pur 
and in f ur to cxcn da\ the continuitx of the intestine i 
re c ftbli hed Sub ciuenllj after a xarxing period the re- 
nninin fecal fi tula max be do el — it rarelx clo es spontane- 
ouslx 7 he op ration ma) be applicxi to anx portion of the colon 
abox the recto tpmoi I but is piriicularli applicable to the 
Iran xer e ind left colon Ini ene of 33 case operated on at 
&t Luke If) pital there xxerc operative death The cIi 
ad anta e of thi method are delax m healm? and prolon ed 
conxnl cence X ith a lemporarj colostomx Immediate healin 
vith prompt re t rati n of function i obxiou 1 more fe^irable 
but X oareconxincerl thit th greater safetj f operation iti more 
than one stage mo t foJh romp n ale most patient for the 
delax eti conxale c ncc and its associated di comfo t$ Ue do 
not ctcia ixelv if ocatc the multiple sta e procedu e but x i h 
to ill attention to its rclati c s fet and to urg its u e in the 
ax e age ca c as it c me to the ho pilal reserx mg the one- ta e 
operation hr the o ci onal cas pirficuJ rJv ad pted to this 
pro c lure In the cxent of acute mtestnal ob truclon anv 
form of operation should ofc u be prccedeil b) prel minarj 
colo tomx 

To lax I wi h to pre ent to xou 3 pat ent wh iHu t ate 
thealxanta e of Ihi methyl 

Case I — Thi pat ent o x hom I am about t oper te for 
do ure of a fecal fistula remai in aft r a Alikul cz rc ct o 
•as 1 r t operated on thi tx two 1 >s ago Her h st i> a of 
mv k«l con t pation soreitc a tl occa i 1 sharp pam the 
fo cr left abdomen cr i pe toil f th e i jrs Thee had ben 
ixo nau ea or xomit n lo in e ht and o chan m the 
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character of the stools Physical examination showed an obese 
ivoman of iift\ nine years 66* inches in height weighing 194 
wund who wa otherwise essentially negative save fot a 
lender mass about 10 cm in diameter situated in the left lower 
quadrant of the abdomen Examination of the colon b> clysma 
howed complete obstruction in the lower descending colon 
)unn her stav m the hosqpital preceding operation the tem 
lerature ran ed Irom 98 to 10"’ P with a consistent dailj 
:\enmg rise The preoperalive dugno i was carcinoma or 
Inerticuhtis involving the descending colon 



F 5 85 — R tggmft pq Imh g' t 
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First Op altoii - Unde general ancsth la a left rectus m 
Cl ion about '’0 cm lo g as made On open ng the peritoneal 
cavatj an indurated mas about 10 x 12 cm v a found involving 
the lower port on of the les en ling colon Thi mass as firmlv 
fixed b> vdl e ions to the po t n r ab lom lal \ all The proxi 
mal unnvohtl int i nc h ved ome thickening of its wall 
butvasonlv lightly di tcndeil With con lerablo lUTiculty the 
ma vva freed from it attach nentpo tenorU and the adjacent 
low cl and g oml Ivmph tic v ideK mohi!ize<l The large 
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amount of fat on the intestine and m the me^enten made ua 
mediate uture practicalh unpo sible The sigmoid na Ion 
and after mobil nation was easilj applied to the upper portion 
of the descendm® colon and the afferent and efferent Umbs 
united bj suture for a distance of 3 inches The growth with 
the attached mescnterj ms delnered and after sutu e of the 
parietal peritoneum to the luo Imbs the wound wj clo'cd to 
the emerge ice of the intestine A small Paj r clamp « a applied 
to each limb just bejond the skin and the gr wth with it» 
attached Jjmphatics nasaitauat The cut ed^es of the mtes 
tine were caufen cd with carbolic acid The speamen remo ed 
was 2 a t / a cm and the pathologic report was c rcinoma 
Com le cence was stormv f r se\eml da\s On the second daj 
the clamp on the proumal limb was remo\ed and a t be intio 
duced On the ninth da% the spur wa clamped and the clamp 
came awa\ sue daj later There was con iderable inf ction of 
the wound which has somewhat dela>ed the lo ure of the 
remain n„ fecal fi tula Toda> t earc bout to do e ihi ti tula 
The field of operation i clea i ed and a gau e pi int oduced 
into the fistula The £ tula i surrounded b\ an ell pli n isi a 
fhi ina$ion i deepened through skin and subcufa eous fis ues 
to the rectus sheath The sheath i then carefuUi di ected 
free and the mus le separated down to and throu h the po 
tenor sheath The mtestin is nor fee e%er\There ben 
attached onh to the pentoncum Uhile I ha in thi. par 
titular I Stan e been able 1 axod opening the perito eum 
ths IS not alwa\ «o However uch n op mn appa enth 
makes little d ffer nee f it i ecognized a d tlo ed bi tu e 
Now I carefullj tnm ai a\ the dg of the stoma >0 th 1 1 ma 
appose ra surf ces The t m 1 loscd ir n erseh fir t with 
a continuous sutur of twcnt>-da% chromic gut This 1 turned 
in b\ a sene of interrupted sutu cs of the same matenal Th 
muscle IS brou ht to ether b% interrupted chrom c ulur d 
the skin nd subcut neou ti ues clo cd with silkworm gut I 
a considerable p op rtwn of cas th c i some leak e of mtes 
tinal contents f r a Nanable timeafie ope ation but in onh one 
instance haxe I fou da second losu e n ce^sao 
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Case II — The next patient a x^oman of sixt\-one years 
uas admitted to the hospital December 30 1928 The hi torj 
was that for two \ ears she had bad at intervals of two or three 
months attacks of nau ea and vomiting and diarrhea There 
i^as no loss of weight or strength until two month ago when 
the attack was accompanied b> severe abdominal pain consti 
pation and abdominal distention Physical examination re 
'ealed an emaciated efderlj woman The abdomen was dis 
tended and there was a mass made out m the left iliac re'^ion 
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An opaque cljsmv revealed obstruction m the lower lesccnding 
^lon Hemoglobii 55 percent ed blood cell 4 000 000 By 
means of colon ir igations th di tention wa malcrialh reduced 
I saw her for the f rst t me on January 6 1929 an 1 operate<l on 
January 8th 

I itO[>eatt Unde th>l ne eth r sequence a left rectus 
Incision 16 on longwa made \bout mid av of the dc cending 
Colon the c V a a hard mv 1 rmlv attache! to the posterior 
' 9—47 
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abdominal wall the lower portion o\erI)T g the external iliac 
xessel ^^lth co iderable difHcult) the mass was freed and 
the colon aboa e and below mdelj mobili ed The left ureter 
was firml) attached to the ma s and was C3reful]\ li<^ted with 
twent> daj chromic cat ut abo\e the growth just below the 
kidnej pehns and below the growth at some distance from the 
bladder The redundant st^nnoid b> wide mobilization was 
easilj applied to the afferent limb of the upper descending colon 
The serou surface of the two limbs were u ited bs sutu e for 
a di tance of 2 inches The growth with its attached re'nonal 
l>mphatics wa* dclnered and the abdominal wound closed to 
the emergence of the two limbs Afte the appl cation to each 
1 mb of a PajT clamp the intestine was cut awa> and the cut 
end cauterized with carbolic aad The peamen was 28 x 6 cm 
and the pathologic report was adenocarcinoma of the colon 
nodes not insohed Con ale ceoce was uneNe tful and no 
sjmptoms occurred which could be attnbuted to ligat on of the 
ureter There was ample output of unne On the second da) 
the damp on the proximal hmb t remoi ed and a tube intro 
duced On th ei hth da> the Mikulicz clamp was applied to 
the spur and the contmuit) of the intestine was eatabl shed fi^e 
dat later hen th clamj came awa> At thi time and for 
some da)s thereafter there was con iderable rectal tenesm s 
and a tcndenc) to diarrh a On Februar> 9th under eth\ lene 
ane thesia the bstul wasd ed 

Case in - Thi patient a ell-de eloped ma of fort) nine 
c ar a admitted to the ho pital on October ’a I9’8 He 
complained chi flj of haenn ufle ed for the pa t fe months 
from marked con tip tio d ga eou d stentio Blood had 
been noted in the tool fo th p t t^ o or th ee eek a d 
there had been an o ca nal t d nc\ to diarrhe Ph\sical 

exami ation re ealed w U d eloped and well n un hed ma 
appa entl> in good h alth Abdominal e arm afi was ne a 
ti e Examination bj opaque ch ma showed bstrucfio of Ih 
s mold On situno d copic exaini at on the grow th could not 
be XT ualized but bl od as noted to be comm from boxe 
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On ' o\ember 1st the patient was operated on isith a diagnosis 
of carcinoma of the sigmoid Under eth>lene'OX} gen ether 
sequence a lower left rectus inasion about 16 cm long was 
made On opening the peritoneum a mass about 6 \ 6 cm was 
found m\ol\ing the lower sij,moid The inte tme it elf wa tree 
but the me enterj was thickened and indurated drawing the 
iniohed intestine back toward the sacrum The dissection of 
the mesentery was difficult and I was unable to determine how 
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™uch of the blood supplj \ a cut off during m\ mobih ation of 
the in\ohed loop The lower linut of the growth a about 6 
cm abo\e the pe itoneal reflection The sigmo d abo e the 
growth was lo g and after wide mobilization thi wa brou ht 
d<n n applied to the relati\el> hort limb below the groi th 
the serous surface u ited b\ suture On account of the 
short listal limb the parietal pentoneum \ as freed \ n leh on 
^ch lie of the abdominal ma ion a d utu ed to both limb 
1 the point \ here ect on \ as oontemplatcil The tumor 
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With Its regional hmphatics was delnered and the abdominal 
\ ound dosed to the emergence of the intestine \ Pa\ r clamp 
\ as applied to each limb and the intestine cut awa\ w th a knife 
The ed^es v. ere cautenaed with carbolic The peamen reIno^ ed 
wasUacm inlength Thercwas3cin of nonnal mucosa beloii 
the growth and about r 3 cm abo\e The pathologic report was 
aclenoca cinoma nodes not m^ohed On the third da> the 
damp on the proximal intestine was removed and a tube i tro 
duced Con ale«cence was complicated bj bronchiti and 
moderate wound infection On the twelfth dav the spu wa 
damped and the contmuitv of the nte tine was establi bed 
seven dajs later when the damp came off On December 4th 
under ethvlene anesthesia the remaining fistula la do ed 
There was no leaka^jC of fecal inatenal the wound healed w th 
out compi cat on and the patient was di charged on D cesber 
21 19^8 Since dscherge he has gained o\er 20 pound in 
weight bo el are regular the wound has healed with ut 
weakness and he has be n at ork since carh in Januarj 
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ENDOSCOPY IN BRONCHIAL ASTHMA 
iNapreviou article on thi subject published about two > ears 
a oSt George and Ramirez reported fairly fa\orable results 
m a sene of '’5 protracted cases which had failed to re j ond to 
theord nary form of treatment Two groups were represented 
both having an associated bronchitis bronchorrhea etc In 
one th a thma was found to be caused by one or more specific 
proteins the other group comprised cases v hich fade 1 to gi e a 
skin reaction — the so called non allergic type It was in the 
latter variety that the greate t benefit was derived Althou h 
impovement was noted in a small percenta e of the pecihc 
allerg c cases there were no cures 

\Vhile broncho copic in pection and therapy per se Jemanl 
recognition as valuable measure the d comfort to v hich the 
patient i suljecied is a consideration not to be rega ded lighllv 
The introduction of this instrument i a strenuous treatment an i 
arou es much opposition toward the frequent repetition of a 
procedure indicated in mo t of these case It i this reason 
that a less objectionable method has been sought 

The technic now emplovcd con i t in the admini tration of 
We heated solution through a mall catheter introduced into 
the trachea with the aid of a Jackson laryngo cope and iirccted 
into either primary brjnchu by hanging the po ition of the 
patient Through th $ speaal cathetc which has T mall 
"light at the li tal e I lipiodol may be ml o luced for diag 
no tic purpo c or v cak solution of il r nitrate or weak 
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lodin solutions or better still a olution of heT% Ire o cinol 
(b T 3 ) which 1 the substance we are now using an J wh ch 
has given mo t encouraging results 

Vlthough It IS realized that a good part of the benefit fol 
lowing the broncho copic procedure maj be due to the actual 
mechanical stretching of Ibe bronchi vnth the instrument thi 
advanCa e is mo c than counterbalanced b> the more frequent 
repetition of the therapeutic mea urts made possible bj our 
pre ent less trenuou method Thi m addition to the ad 
mmistration of autogenous lacaocs frequently ha to be c n 
finued for se cral v ccL 

In mo t ca s seen there ha usually been a co iderable 
amount f th ck tenacious mucus firmly adherent to the bron 
chial wall The mucou membrane i gc erallj ofareddi h blue 
color and appears s ollen Ia\ an I some hat <o Ho e r 
the pictu e p esented has not been su/fic enllv ce slant to w r 
rant its being regarded as character! tic 

Amon^ the org nism most f equently found a e the Micfo- 
coccus catarrhalis Strepfo occu vmdans btaphylococcus au 
reu Pneumn occu and Strepto occu hemohticu C Itures 
should b made prefe ably f om Ibe ecretions deep n the 
b onchi The organi m i-obtcil f om b onchial culture diffe 
m manv m ta ce f om iho'e found the putum 

CONCXUSIOVS 

1 Re ults re more cncour gin,, vben the p im r\ f cu of 
s ppu ati ) s located n the tracheobronch al a ea than when it 
1 located I e he e 

2 Vaccine ii adc from Icep bo cb al culture m to be 
more efTccti c tha aut enou accines prep ed f om th 
sputum 
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ACUTE PANCREATITIS 

\\ S a woman thirtj seAcn jears of age wa admitted to 
tlie Lenox Hill Hospital as an emergency ca e at 1 1 30 p ii on 
March 17 19'>8 complaining of abdominal pim and vomiting 
Her illnes had started suddenly seven da\ previoush with 
agorizmg epigastric pam which made her double up and tern 
porarily lost consciousne s A physician diagnosed a <'all stone 
attack and ga\ e a h\ podermic injection of morphm w hich brought 
temporarv partial relief The following day the evere pair re 
turned and she began to vomit frequently There was also 
sharp cuttin pam between the shoulders Thi cordition had 
continued until admission with only temporary pa tial relief 
alter morphn admini tration Her bowel had mov d There 
fial been no clay colored stool The e were no u mary s\mp 
toms 

There was nothing in the past histo y f mportanc She 
liad never had a previous similar attack had nc e b cn ill 
and had never been operated on She had be n m ned for 
oven years and had been pregnant three times, t o prepnancie 
to ultmg in difficult delivcnes and one in an abortion She was 
in excellent health at the tune of the acute on et f the pr sent 
illness 

On admi sion she wa an obes ick 1 oking w man with 
1 J I ps an ] a coated tongue The ki wa somewh t cyanotic 
There was no jaundice Examination of the head reck heart 
and lungs was eg tive 

The abdomen w is d tcndel Tlerc was no fluid wave 
There was marked ten! rnc o cr th enl re abdjmcn mo t 



/42 


MAXIMILIAN A RAMIREZ 


lodm solutions or belter still a olut on of heT^lre‘omnoI 
(S r 3/) which 1 the substance A p are noi usm and which 
has gnen most encoura mg results 

Althou h it I real zed that a good part of the benefit fol 
lomng the broncho copic p ocedu e ma) be due to the actual 
mechanical stretching of the bronchi nth the i trument thi 
ad\dntage is more than counterbalanced b% the m re f equent 
repetition of the iherapeutic measu es made po ible b> our 
pre ent 1 strenuou method This in addit on to the ad 
ministration of auto cnous acane frequenlh has to be co 
tinued for e\eral wteks 

In most ca e een the c h s u ualU been a con ide able 
amount of thick tenaaou mucus firmh a Iher nt to the bron 
chialwall The mucou membrane i general!) of a reddish blue 
color and appear s\ ollen lat and some v hat sog"\ H we e 
the picture pros nted has not I een su/TcientU const nt to \ ar 
rant its bein re^a led as eba a ten tic 

Amon the organ m mo t frequent!) found are the Micro 
coccu Cdtarrhaiis Streptococcu indans Staph)loc ecus au 
reus P cumoco cu and ^trept coccus hemol)ticus Culture 
shoull be m ie preferabh f om the secretions deep in the 
bronch The orgar i ms isolated f oro br nchial culture diffe 
in mans in nnce from tho e found in the putum 

coNa-Usioxs 

1 Re ult a n ore ncoura m s hen the pnmar) focu of 
suppu at n 1 alcd m the tra heob nchial area than he it 
is located cl c h c 

2 A acc nes made from d ep br nchial cultures eem to be 
more effect %e than ut u a cnes p epa ed fr m the 
sputum 
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ACUTE PANCREATITIS 

\\ S a ^\oman thirtj se\en >ears of age was admitted t 
the Lenox Hill Hospital as an emergenc> case at 11 30 p Ji on 
March 17 19'>8 complaining of abdominal pain and vomiting 
Her illness had started suddenly seven da> previouslj with 
a onizing epigastric pain which made her double up and tern 
porarilj lose consciousness A phjsician diagnosed a gall tone 
attack and gav e a h> podcrmic injection of morphin w hich brought 
lemporarv partial relief The following da> the severe pain re 
turned and she began to vomit frequently There was vl o 
sharp cuttin pain between the shoulders This condition had 
continued until admission with onlv temporary partial relief 
after morphin admtni tratton Her bowel had moved There 
had been no clay colored stool There \ cre no urinary s\ mp 
toms 

There was nothing in the past history of importance She 
had never had a previous similar attack had ne er been ill 
00(1 had never been operated on She had been marrie i for 
seven years and had been pregnant three lime t o pre nancit 
rtsultmg in diffcuU dehvcnc and one in an ab rtion She a 
in excellent health at the time of the acute on t of th present 
illness 

On admission she was an obese ick looking oman with 
irj lips an 1 a coated tongue The skin was omev h tevan tic 
There was no jaundice Examination f the head nek heart 
and lungs was negative 

The abdomen was distended T1 ere was no flui i wav 
There was marked tenderntss over th entire abrlom n mo t 
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marked acres (be upper portion There was no n-^dity No 
enlarged li\ er or gall bladder could be palpated and there was 
no abnormal mass 

\ agin 1 examination showed a badlj lacerated cenix with a 
long anterior lip and considerable purulent discharge The 
uteru 1 asm^oodpo tion of normal tze and mo able without 
producing pain The adne a s ere free 

Rectal temperature as 100 6 h pul e 98 respiration 24 

\ unne examination showed the presence of albumin no 
su^ar a few casts few white blood cell and a few red blood 
cell 

The blood showed white blood c 11 16 SCO with poljuu 
clears 80 per cent 

The patient e ndenlly had gen ral pentone I irntalon 
which taken n conjunction with the other findin a d the 
hi tors pointed to gall bladder d sea with an asso lated acute 
pancreatitis 

Takin into con iderati n that the patient had been ill Mth 
the same s>Tnptoms fo a ^ ek we decided t delaj pe ati n 
until N noub laboratory tests could be earn d out and t clanf> 
th diagno is 

She s a gi cn a hypode m c of m rphin and a M rphj dnp 
and allot ed to rest (hrou h the ht 

A careful exam n tion on the f Howing day st cn thened the 
belief that we were de I with an cute pa c ealiti The 
gall bladde t a e idently sol ed but gall bladder di eas 

alonecould not gitea pc(u fsuchanexte i eproccs u Je 

it had ruptured and in the cou se of a w ek that ould pr babi} 

ha e gi en ise t apnt nit or to 1 calizat on unde th li r 

Intest al ob truct on perf t o of m cu kidn j mf ction 

or a peritoniti sta t ng from the pci org ns r th append t 

c uld all be ruled ui b> the bsence of s <01$ pointing to those 
organs 

\anous laborat rj e ammati t ere made mth the lol 
lowin results The W d count was rep at d and showed 
la ">00 white blood<elI w th 84 per c nt polynucle s Un e 
showed albumin 2+ a f hyaline and granul r cast a few 



ACUTE PANCRZATinS 


745 


pus cell and a few red blood cells It wa negative for sugar 
and bile Leucin and tyrosm were present 
Blood chemistr) was reported to show 


U ea t g 14 8 

C eat m 10 
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Tests for liver function 
\ d D gh 

D t— p t dlyd \ yf t tio 
Ph It t hi phth I 
Fift m t f tt 
F th t 
Sc d h g t 

A Roentgen ray studv was made for the purpose of demon 
strating the gallbladder The preliminary picture showed a 
small rounded shadow m the region of the gall bladder which 
was interpreted as a gallstone The Graham test proved un 
satisfactory on account of the vomiting 

An abdominal punctu e was done resulting in the with 
dra\ al of a drop of liquid which on culture sho ved colon bacilli 
Conservative treatment was continued and the patient im 
pro\ d some\ hat \ omiting became less and finally occurred 
only once a dav 

The Wassermann c'camination was negative The urine 
continue 1 to contain albumin and casts and on one occasion 
there was percent of sug 

Ihe tempe ature rose to 101 F or a little higher every night 
for a week and after that to 100 or 100 2 F A little pain and 
con idc able tenderness p rsisted and for Ihi reason we did not 
feet ju lific 1 to di charge the pati nt but advise 1 operation 
for the remov al of the a sociatcd lesion the diseased gall bladder 
Operation was performed March 1928 eleven lays after 
admi sioii and eighteen days after the onset 

\ right rectus inci ion was made There was no free fluid 
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present and no fat ncc osis wa noted in the superficial parts 
As soon as the deeper portions \ ere etposed howeaer there 
was some hemorrhagic fluid and \er> extensive fat necrosis wa 
still present in some places fo ming plaques bj fusion The 
pancreas itself felt hard and nodular the peritoneum o\erl}m 
It rtas dens 1> adher nl and gave a puckered appearance and 
there was considerable hemorrha ic infiltration The liver was 
about normal size had a thick rounded edge but otherwise 
looked normal The gall bladder was rather small thick w lied 
and hidden away under the liver Vo stones could be felt In 
order to expose it properly a Mayo Rob on exte sion had to be 
added to the incision 

The impre sion we had was that the pancreatitis had nm its 
course and v as sub idi g apparently without equestration of 
anv port on of the gland and without secondary cj st formation 
decided therefore to d ect our attention to the associated 
and perhaps predi posin gall bladder disea e Cholecyste tom} 
was decided on vnd earned out beginning the d section at the 
fundu The stump of th cystic duct was cauferued The 
peritoneum \ as not sutu ed Ac ^arette dram was inserted and 
the abdomen do ed around it in lay ers 

Cultures had been taken of the fluid surrou dm the pan 
creas as well as of the bile Both v ere late reported ne ati e 

Exammai n of the gall bla Ider sho ed it to be thick walled 
and ed matou The ont cd bile was Ightly turbid It 
contained one ton of the mulberry type about inch in di 
ameter The path lo c report was chronic cholecvstiti The 
patient mad a good recovery 

The subject f cut pancr atitis is a interesting one Afo t 
sur eon ome in nt ct with the condition f om lime to tune 
and if 0 e bea in m nd ce tain features of the d ea e it is po 
sible to recomi e it itb a rea nab! de ree of accuracj The 
mo t inte e t ng th g b ut it is it et logy Opin ns van a 
great de 1 re^a i the cau e of the dis a e Some author* 
bel V e th t ent ance f du denal contents o b 1 into the pan 
creatic duct w th ub equent infection 0 ferment tion sets 
up the di ea pro e v h le others b 1 e e it the re ult of 
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infection earned to the pancreas from without b> way of the 
Kmphatics Both climcaHy and erpenmentally a number of 
factors can be adduced to support either theoiA As it i difficult 
to produce conditions in normal animals which may spon 
taneous!) appear in human being in whom associated pathologic 
processes are present it is manifestlv not easy to correctly m 
lerpret the results of such experiments For this reason I wiU 
confne myself to the clinical aspect of the disease as it has pre 
sented itself m the cases which ha\e come under m\ observa 
tion In all of them there was as ociatcd gall bladder disea c 
and It has seemed to me 

1 That the gall bladder and bile in some way were connected 
Tilth the development of acute pancreatitis Most of the pa 
tients had stones and one a di eased thickened gall bladder 
Just what the relationship was whether bile actually entered 
the pancreatic duct or whether a gal! stone or spasm of the 
sphincter temporarily obstructed it and caused increased press 
ure With the subsequent rupture of the pancreatic duct is im 
possible to state positively It does appear though that some 
thing took place to affect the entire gland at once for the onset 
in all cases was acute and very severe In several patient slight 
jaundice was noted and sometimes bil was found in th urine 
und the bile color index of the blood was increased \11 these 
points peak for the close association of the tw conditions If 
one admits that bile may enter the pancreatic duct un Icr 
certain conditions one may ask whether normal bile mav be 
able to produce acute pancreatiti Thca are author ho d ny 
this and again others who have exjienmentil proof tlat it i 
I'o blc In the clinical case hovve cr one i not dealing with 
oomial bile but vith bile chemically altered bv g 11 bl ddtr 
ii case or the liver In a Idition to the presence of gall bladder 
b case we have aul p v fnhng hich indicite that the li 
OH. process probably started from the pancreatic du t It 
mucou nitml rane was di ojlorcd by bik an 1 if the am color 
® at of the common duct and the dc tructi e proc wilhin 
glanl was most marked in c nn tiion ilh the duct It 
^ m that onl\ a nrocc s actmi. throuch ih luct or thr ugh th 
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Circulation can aflect an entire gland so suddenh a d so se 
^ere^ \one of the patients had a j inflammaton s\inpfoma 
precedin the acute onset and c\en after the onset some time 
elapsed before temperature and increased pul c de\ eloped This 
incriasewa probaWj the reaction to a chemical imtant andnot 
the result of a primarv uidammation Cultures taken dunn,, 
the acute stage from the peritoneal fluid the retropenloneal 
exudate and the gall bl dder showed no organi m In each 
case the gall bladder showed chronic inflammation but no acute 
gns 

2 That regurgitation of duodenal ontent m ha%epla\ed 
a role Such regurgitation i Ihco eticall> po ible but un 
fortumtelj it can be ne ther proved no di pro d In sc eral 
of mv pat ents the on et of acute j-ropt m occurred at the 
height of di estion a few hours after a hea "v meal when con 
dit n$lo ngargitation a d for the ehpmcnt ot pane eitiU 
were favorable 

3 That I fection b) means of I>Tnph3tic e ten on pla)ed 
no role m anv of mj case Had th e been an inf ct on m anv 
other organ 1 ding to such an acute condition m the pancreas 
there should have been j-mploms of such an i fection But 
that vas not the case All patients were stricken uddenlv 
V hile ippareotlj m execU nt health and the s>Tnptom v ere 
at once referred to the ep ^astnum or at least to ih upper ab- 
domen In no e of the patients was there earlv temperature 
or n e in pulse The blood c unt was hi h but th t j fre 
quentb lou d m conditions not stnctlj mflammafojj char 
acter No acute i flanunato y signs we e obsened in nj rga 
at the time of operation and the cultures taken f om the pe 
itoneum and th retropentoneal tissue as well as from th gall 
bladder we e all negali c The tissues from the case which 
c me to autopsy showed no cute infl nunalion c cepf in the 
fatt> tissue surrounding nc lOt c areas here it f md pm 

t ctive barrier 

Pam IS b\ far the most important and persistent sjmptom 
It is at once severe and overehehns the patient with the sud 
denness of its onset If m j come somewhat jnfermittentl> as 
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in intestinal obstruction but usually it is steady and ne\ er lets 
up It IS situated in the upper abdomen m most patients in the 
epigastrium m others more to the right or left It frequentl> 
radiates to the back and shoulders The pam is of such se\erit> 
that the patient are unable to rest thej moan and toss about 
and beg for relief 

\ omiting IS the nett most important sj-mptom and m the 
more se\ere cases recurs e\ery few minutes It is distressing to 
see such a patient in pam retch and strain trjin*^ to bring up a 
small amount of fluid Vomiting may continue very frequently 
for a day or more and then stop or it may continue until opera 
tion or death In one of the patients it lasted for two weeks 
The \omitus ts usually sellow in color has no abnormal odor 
and no unusual characteristics After \omiting cea es hiccou h 
and retching may continue as evidence of irritation m the upper 
abdomen 

Collapse symptoms are frequently present they are more or 
less seyere depending on the intensity of the attack In the 
very seyere caseswithhemorrhageor extensive necrosi cyanosis 
may be present and death may occur within a few hours or day s 

The phy ical signs depend on the stage during which a pa 
tient 1 seen and on the se\erily of the attack Mo t patient 
now come under ob ervation m the f r t fe day sad dunnf' thi 
period the signs point to some at ute lesion m the upjicr abdn 
men Whdt has struck me as most mtcre ting i the lack of 
physical signs as compared with the severity of the vmploms 
\t the time they came under observation some of my patients 
had no n e la temp raturc and the pulse rate was not incrca c 1 
The abdomen was only si htly distended and there was slight 
rigi hty or none at all The m t marke I sign was extreme ten 
derness over the entire upper abdomen perhap most marke 1 
justaboveth umbilicus nd to thelcft of th mt i an lin Such 
extreme tcndcrncs w th only light rgidity or none at all an I 
the lack of other imi 1 aveseem dtomctobeadditionalevndcncc 
that wc V ere not Iciling vith an inflammation due to infection 
but rather with a chemical imtation of the peritoneum Other 
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aseptic peritoneal eiudates bloiMl from an ectopic pre'Tiana for 
instance mil give sunilarbacbn^ 

The blood count m the patients in whom it was done dunn 
the earl^ stage shoned leuLootosis with an increase in the 
poh-TOorphonuclear count Icterus was pre ent m seic al pa 
ticnts> earlj in the disease and was therefore probably not due 
to p essure of the enlarged pancreas on the common bile-duct 
but rather to the same underlying condition which was re 
spon ihle for the pancreatitis namely temporary obstruction at 
the papilla either in the form of a stone r spasm 

The diagnosis thou h often doubtful i made mth mcrea 
ing frequency as judged by the more recent literature The 
hi tory IS important because most patients base had presiou- 
attadcs of upper abdominal pain which may base been mddat 
tatX ofpancreatti or been caused by the enstiB" ch lenstiti 
or cholelithia i \II my patients ga e a hi tory of pr lous 
attacks and while some stated they had been ddlerent thas 
the one for which they were admitted others were under th 
impres ion that tbe\ were the sam type but oulderin character 
\\e do knoi that the cases operated upon sary a gre t d al in 
re<^rd to esents of symptoms and extent of lesion and 1 1 
th refo e not dit&cult to belie\e that some attacks may be so 
mild that they subside without coming to operation Acute pan 
creatiiis is most often mistaken for cholecystitis for pent niii 
from a perforated mscu o for acute intest nal obstruct n and 
It will not always be po s ble to differentiate between them 
Bearing in imnd how er particularly the difference between 
the intensity of the symptoms and the sLght distention of the 
abdomen slight or no ngidity and the ab ence of bstipaton 
should at least make one think of acut pancreatit especially 
when the patient has b«n ppa ently h althy is ob se nd the 
att ck has come on soon after a heavy m al Labo atory 
ammations are of little value The omitus and the feces show 
nothing characteristic and the blood emminati n will at m t 
indicate that an acute condition wa ts The unoe may how a 
small amount of su ar th presen e of which may make it. 
think m the nght direction 
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Treatment— The general opinion amoDo surgeons toda\ is 
that the disease is a surgical condition no matter durin^, which 
sta e It comes under observation \ studj of the literature 
show conclusuelv that operation during the earlj stage offers 
the best chance In order to determine what we want to ac 
coraplish bj an operation we must know what are the most 
likely causes leading to a fatal outcome There are \ anous opm 
10ns on this subject and it is possible that several causes work 
together Some authors attribute death to shock or heitior 
rhage other believe it 1 due to the sudden throwan®’ out of 
function of an important gland The mo t popular therrv 1 
that It i due to poisoning of the body by decomposition prod 
ucts of the pancreas or a toxemia produced bv fat necrosis 
That the exudate m the peritoneum and retroperitoneal ti ue 
IS toxic and i chiefly re ponsible for the general symptoms is 
demonstrated by many cases m which nothing was done but to 
sponge out this exudate and recovery followed To accomplish 
thi IS therefore one of the objei ts of the operation It 1 also 
belieicd that the tension in the pancreas and peripancreatic 
ti sue IS partly respon ible for necrosi of the gland Rel ef of 
th] tension during the early sta<»e of the disease ma\ there 
fore inhibit or limit the amount of necrosis Such relief of ten 
Sion can be brought about by splitting the fat overhing the 
pancreas or even entering the pancreatic U sue if areas of soft 
enmg are present Hemorrhage may be controlled or at least 
the hemorrhagic exudate may be Irained in lead of alloi n" it 
to spread into the retropentoncal ti sue for it is probably the 
pressure on or the penetration of the svTnpalhetic ganglia b\ 
the exudate which pro luces shock It 1 seen therefore that 
an early operation is able to counteract almost an\ of the po 
sible cause of death 

The best approach i through a median or right rcctu in 
Cl ion Sponges are at once inserted to absorb exudate an 1 pre 
'ent preading it into the lower abdomen hich 1 u uall\ not 
inioKcd The exudate 1 then sucked or ponged out and the 
upper ab lomcn explored I ha e app ewched the pancreas m 
m\ ca c through the ga troc lie mentum it gi\c good ac 
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aseptic peritoneal exudates blood from an ectopic pregnant for 
in tance ml] gi\e similar tmd ng 

The blood count m the patients la nhoni u iras done dunn^ 
the earU sta^e sho ed leukootosis wth an incrca e m the 
pohmorphoauclear count Ictetu was present in e\eral pa 
tients earlj in the disease and was therefore probabh not due 
to pre sure of the eniarifid pancreas on the common bife duct 
but rather to the same undetUnn^ condition which was re 
sponsible for the pancreatius nam Ij teroporarj obstruct on at 
the papilla cither in the f rm of a stone or spasm 

The di3'*no ts thou h often doubtful i made with iiicrea 
ine> frequencj as judged b\ the more recent literature The 
hi ton is important because most patients ha%p bad prcMOu 
attacks of Upper abdominal pam which nu> ha^e been mild at 
tacks of pat creatiti or been cau ed b theexistio chofecistiti 
or cholelithias \\\ tn% patients ga e a hi tor\ of preM u 
attacks and while «ome stated the> had been di5ere t than 
the one for \ hich th were dmilted others were under the 
impre ion that ihei were the same tx-pe but milder in character 
We do know that the cases operated upon xar} a <^e t d al in 
re‘mrd to e ent\ < f sxTnptoins and extent of lesion and it i 
therefor not difficult to behexe that some attacks ma> be -o 
mild that thex sub de xithout coming to operation Acute pan 
creatiti i most often mi taken for cholecxsuti for pc iloniti 
from a perforated xi cus o for acute intest nal ob ifuction a d 
It xrtll not alwaj s be po s ble to difle entiale betw en them 
Bearing in mmd hoxeexer partcutarlj the difference betxreen 
the intensitx of the s mptoms and the slioht di tenlion of the 
abdomen sli Ut or no ngidit> and the absence f ob tipati n 
sh uld at least make one think of acute pan real ti espeaallx 
wlen the patient his been apparentlj he 1th} i obese and the 
attack has come on soon ftcr a heax’) meal Laboratorx ex 
anunation are of Uttle xaluc The om tus and the feces show 
nothin" characteristic and the blood eiaimn tion will at mo t 
indicate that an acute rondiuon exists The unne wa} stow a 
small amount of su a the p cse e of which max make u. 
think m the n ht direction 
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Case I — Mr S B thirt> four j ears of age presented him 
self on Januarv 25 1928 on account of a painful s^v Iling m the 
left submaxillarj region He reported haviOp notued a slight 
snelling there from time to time for sexeral %cars It had ne'er 
produced se'ere sjniptoms and would ahva\s disappear spon 
taneouslj In Julj 19'^7 the swelling suddenly reappeared 
become 'erj painful and increased to such a size that he ' as 
unable to swallow He went to a hospital where he was told 
that the swelling was secondary to infected tonsil and that 
they should be remo'ed A gargle was ordered A few days 
later he di charged a large calculus into the mouth which he 
brought for inspection and which looLed liLc a sali'ary calculus 
It was rou hly the sue of a while bean and aery brittle \fter 
that he had experienced immediate relief had been able to tat 
3nd the swelling under the jaw had sub ided \t the end of 
19’/ the swelling had reappeared and had remained sometime 
btin smaller then again larger Swallowing wa possible but 
at times \ery painful There was discharge of pu intothemouth 
from time to time His chief complaint was pain often keeping 
him awake and radiating o er the head and into the tongue 
He was sent to me by his family physician with the diagnosis of 
sali'ary calculus which had been aerified by a Koentgen ra\ 
''animation (Fig 288) 

The patient presented a prominent swelling the size of a large 
"alnut di tinctly localized to the region of the ubmaxillary 
gland It was hard and \crj tender The o'crlying skin was 
shghtl' red \o fluctuation could be made out There was no 
enlargement of the surrounding lymph node In the mouth 
•here was no swelling Msiblc there was no redne and no un 
u ual tenderness V probe could be inserted ju t to the left of 
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cess and allows of good subsequent drainage If the pa creas 
does not look or feel badl\ di eased one maj be content to insert 
gauze tampons into the retrc peritoneal space fo drainage 
ITsuallj ho^eser itiswellto plit the fat oserl>i g it hluntl\ 
and then insert the gauze tampons directlj to the pane eas 
The step so far earned out ha\e removed the free emdate 
have relieved the tens on in the gland and bj draimn the 
rctropentoncal tissue have produced favorable condit on f r 
carrjing the tone exudate outward instead of allowi it to 
spread further into the tissue One maj end the operation here 
or devote some attention to the associated c nditions All of 
m> cases had gall bla Idcr involvement The question arises 
what to do with these associated le ion Mj beUef i that if 
acces i good and the patient condition warrants it one 
should remove the gall bladder at once The reverse bein the 
ca e It 1 better to postpone the gall bladder surgery to an ther 
date 

ProfEos s — Th pro«Tiosi depend on the amount of dam 
age don the intensit> of the totenu and the tune t which 
operation i perf naed 

Thtr ts ample evidence that patients ms) reco er from ih 
acute attack vnthout operation and develop one of th late 
sequel® such as p ud cv t absce s or necro The tr t 
ment of all these conditions i su oical I b he e that f the 
entire pancrca is at once extensi elv invol d there is ry 
little hope for the pat ent unles d ainage and rel ef of t n on 
are in tituted ver> arl> If nl> a portion of the gland i in 
vol ed the p ognosi is bette peci lly if th tail instead f 
the head 1 m oivcl 

Once operated for pone e titi re the pat ents 2 d. Iv t 
develop anotl er ttack Theo tt allv one would say that if the 
predi po in f ct rs cont ue t ope ate there reason t b 
lieve that sub quent att cks ma> f How It will th r fo e be 
well to pa) attent on to th asso lated gall bl dder di ase e th r 
at the time of opera! on o s fistq e th 
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m I>Tnph nodes ^\ere large but soft and did not require re 
nio\al A cigarette dram was uiberted to the floor of the mouth 
and a strip of iodoform gauze was placed beneath it to serve a 
a protective barrier for the neck, should there be leakage from 
themouth The platjsma was closed w^th continuou plain cat 
gut and the skin with silk 

The drams were gradually removed and the wound healed 
rapidly so that the patient could be di charged ten days after 
operation 

The pathologic examination of the gland showed extensiv 
replacement of the glandular tissue b> fibrous tissue which i 
rather poor m fixed connective tissue cell though infiltrated 
with many small round cells and plasma cells The inflammaton 
cell u ually occur m large aggregations about the persi ting ub 
naullary tissue which consists chiefly of scattered ducts or col 
lections of ducts A few of the ducts are dilated The trans 
formed gland is edematous and congested and presents several 
small irregular foci of necrosis 


Case II —Mr R R forty one years old complained of i 
recurring swelling in the left submaxillary region He had ha 1 
trouble about ten years An attack v>ould come about once a 
'ear usually in the winter It would come on suddenly the 
swelling would develop rapidly become very painful and he 
^lould be unable to swallow It was always associated with 
eier up to 103 F He said hewould get deathly sick with it 
Jch attack would last about two weeks After the first fe 
3\s of increasing symptoms his breath would become bad in 1 
pus appeared in the mouth Then the symptoms would gradu 
^ y subside He had had an attack about four months pre 
'■jously and another a month ago from which he had not com 
PeieK recovered A awmng was painful andhealwaj had the 
^ mg that there was something wrong in the floor of the mouth 
The general appearance was that of a healthi man an 1 


ph\ sical 


examination was negative except for the local finding 


lbs mouth was clean and well cared for the teeth \ ere in good 
^ndiiion There was no pus exuding from any cxcrctorv luct 
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there r%as no discharge of blood or pu On account of the Ion 
m^ohement of (he gland in the suppurati%e process and the 
deep situation of the calculu operation with extirpation of the 
gland was decided on 

A J mchina ion as made under the left lower jaw farenougb 
down to a Old the branch f the faaal nerxe to the an le of the 
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mouth The platjsma i as me dad the gland eqwsed It 
felt h rd and nodul r It was ca efullj di ected free unt 1 the 
duct was isolated At thi p int there was considerabl infdtra 
tionoflheti sueandth duct was er> much enlarged a d formed 
an absces ca\nty contain a calculu A dis ion was made 
do e to the mucou ro mb ne f the mouth and the c ti e ma s 
extirpated The faci 1 xcs els h d to be I «ated The s rround 
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m l 3 mph nodes were large but soft and did not require re 
moial A cigarette dram was inserted to the floor of the mouth 
and a stnp of iodoform gauzt was placed beneath it to se^^e a 
a protective barrier for the neA. should there be leakage from 
the mouth The platysma was closed with continuou plain cat 
pit and the skm mth silk 

The drains were graduabv removed and the wound hcale i 
rapidlj so that the patient oiuld be discharged ten da> after 
peration 

The pathologic examination of the gland showed extensive 
replacement of the glandular tissue b> fibrous ti sue which 1 
rather poor la fixed connective tissue cell though infiltrateil 
wthmanv small round cell and plasma cell The mflammatorj 
cell usually occur m large aggregations about the persisting sub 
maxillary tissue which consists chiefly of scattered ducts or col 
lections of ducts A few of the ducts are dilated The trans 
formed gland is edematous and congested and pre ents several 
small irregular foci of necrosis 

Case 11 — Mr R R fortv one years old complained of a 
fccurnng swelhng in the left submaxiliary region He had ha 1 
trouble about ten years \n attack would come about once a 
}ear usually in the winter It would come on suddenly the 
S'lelling would develop rapidly become very painful and he 
'^ould he unable to swallow It was always associated with 
fc'er up to 103 F He said he would get deathly sick with it 
Each attack would last about two weeks After the first few 
dsjs of increasing symptoms his breath would become bad an 1 
pus appeared m the mouth Then the syrniptoms would gndu 
2ll> subside He had had an attack about four months pre 
' 10 U ly and another a month ago from which le had not com 
plctely recovered kav-ning was painful and he always had the 
that there was something wrong in the floor of the mouth 

The general appearance v as that of a he Ithy man and 
physical examination was negative except for the local finding 
hs mouth was clean and well cared for the teeth ere in good 
fondiiion There was no pus exuding from ai v excretory duct 
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Elxternall) there was no snelluig \isible On bimanual palpa 
tion the left submjaallarj gland was felt to be enlarged hard 
and nodular A stone n as not palpable but was demonstrated 
bj a Roentgen ra> cxammation 

The operation was performed under local anesthes a and the 
gland and duct ere completelj extirpated Alar e calculus tvas 
found to cnmpletelj blocL the duct The wound lealed kindlj 
and the patient was discharged one week after operation 

The pathologic exanunation showed chron call) inflamed 
submaaillarj gland with an irregular fibro is marked fatts m 
filtration and a rather diffuse inflamm tor> cell mfiltr ton 
chiefl s uh small round cell 

Case III —Af s\ S fiftj two sears old came under ob 
sersation on account of a painful swelling under the left lower 
jaw \ hich had been er\ acute for a week and was gettin 
worse She sufI red s xere pam m the swcUiD" and draw n 
pam m the car ja and nt re s de of the face The toneme also 
hurt her She stated t> at she had bad pam from time to tune 
for xeir but it was aJ a\ limited to the floor of tb mouth 
and wa ne er as s ere s at p c e t She now had a d t net 
swelhrg which seemed localized to the submasiUarx land It 
was%er> tender to touch andtico erl>nng skin was inliit ated 
an i some h t reddened The e wa also tenderness and in 
idtration in the floor of the m uth No fl ctuali n could be 
made out and a store could not be felt •V d a'mo i f calculu 
was made on the ss-mptoms and hndings and op r tion wa 
d ne w th e tirpation f the land \\ hile di\ dm the duct a 
rou h stone the si c of a 1 r pea fell o t It h d been em 
bedded do e to th c it of th duct fr m tl e gland Complet 
relief follow ed 

Case IV— M sB B twent o excars oH hadh d tr ubl 
with a painful s elli g unde the left lower jaw for about two 
\ears at the time sle 1 st came und r ob»er\ation The swell 
jc appeared from Jim to t me and after the di ch rt^ of a 
moderate amount of pu i to th mouth it would sub de 
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She presented a tense shghtlj tender s\ elhng of the left 
submaxillar^ gland There wa no redness of the skin and no 
fluctuation The floor of the mouth on the left side was rai ed 
and reddened A calculus was suspected but could not be felt 
An X ray was ordered but the patient failed to carry out instruc 
tions and did not return 

A few months later she again appeared The swelling had 
almost subsided k stone could be felt in the floor of the mouth 
ju t beneath the mucou membrane \ small incision was made 
(lirectlj over it and it was easil> extracted Complete relief of 
symptoms followed 

fhe c cases are examples of a con lition which is not at all 
uncommon and which yields excellent r suits when reco nized 
and properly treated Calculi may appear m anv of the sail 
vary glan] or their ducts but are most common m the sub 
maxillarv It is interesting that in these 4 ca e it was the left 
gland \ hich wa involved They may be single or multiple and 
a{t( c the di charge of one or more stones others may form 
Ihe chief svmptoms art pain and swelling perhaps as o 
ciatcd with the discharge of pus from the duct Tain mav be 
limited to the swollen gland or to the site of the impacted stone 
with Us surrounding inflammatory' mfltratiori but often there 
I al 0 raiiiation into the tongue the jaw or tf t, entire side of the 
face III fr qucntly very seven and incapacitates the patient 
much more severe than the usual acute lymphadenitis Diflt 
culty in swallowing i ire ent when the gland becomes swollen 
or the fl or of the mouth is infltrat I Fever is present in tl e 
more cute cases 

Ihc 1 agn 1 IS n y if one bears the con hti n in mind \ 
rt urr ni | sinful sv ell ng in tl c ubmaxiilary region assoente 1 
\ ith the di ch irge of [ u into the mouth should al \jv makcone 
think of a 'ohwrv calculus Ihc swelling i$ verv Jirommcni 
I 1 tricllv limitc 1 to the outlin of tic submaxillarv ghn 1 
111 r IS u uvIK no litTusr wcllingwithcelcrna uchasoneg t 
m icut uipuralivc hmihadcniti Tic cvcrity of the pam 
li u! i attract attention 1 robing thee cretorv duct miv re 
V I tl e } rtoenct of a lone or one may feel u un ler the mucous 
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Exfemall\ the e was no sweJIin^ ns ble On bimanual palpa 
tion the left submaiiUan gjand was felt to be enlar ed hard 
and nodular \ stone was not palpable but was demonstrated 
b\ a Roentgen raj eTaimnation 

The operation was performed under local ane the la and the 
Jand and duct were complete!} erurpated A large calculus was 
found to completclj Mod. the duct The tround healed iindlv 
and the patient was di charged one weeJ^ aft r operation 

The patholo ic exinunation showed chromcaII\ inflamed 
submaxillarj gland with an irregular fibroa marled fatlj in 
hltrntion a d a rather dij]u<e inflammatorj cell infiltration 
chieflj with small round cell 

Case m — Ml \ S fift\ two ^ears old came unde ob- 
en’iliOR on account of a pimful swelling under the left lower 
jaw which had been 'en acute for a week and was gettin 
worse She uffered ere pain m the swellin®’ and drawin 
pajn m the ear ja ande lire de of the face The ton‘m al o 
hurt her She stated that she bad had pain from tune to time 
for ear but it na alnais limited to the floor of th m uth 
and wa ne\eras e ere a atpreent ^he now bad a di unct 
sw llin<' which seemed localized to the submasll r> gland It 
Tras^er^ tenler to touch nd the o\erl\in sian was i nitrated 
and comewhat reddened Thee \-a aI»o tendeme and m 
tdtration in the floo ol the mouth ^o fluctuation could be 
made out and a stone could not be f It Ad aimo i of calculu 
was made on the s unpiom and findings and opcrat on was 
done Mih extirpation of the gland ^\■hlJe dindin the du t 
tou h tone the sue of a 1 rge pea fell out It had been m 
bedded do e to the exit ol the duct from th gland Coznplet 
reliet followed 

Case IV —Ml B B Iw tJ-o exe rsold h d had tro ble 
with a painful sw Uid« under the left lo er jaw fo about two 
sears at the t me he tir t came under ob enation The w U 
in" appeared from time to time and afte the di ch "c fa 

mod ateamounto/pusintothem uthitwoulds b de 
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REACTIVATION OF AN OLD DUODENAL ULCER FOLLOW 
ING DISCONNECTION OF A GASTRO ENTEROSTOMY 

The patient A S is a man tbirt\ three \ear sold who\\as 
first admitted to Mt Smai Hospital July 23 1923 and uas 
discharged September 7 1923 The diagno i r\as gastrojejunal 
ulcer The operation consisted of exasion of the ulcer and 
disconnection of the gastro enterostomx 

Past History — The patient had been ill iiith stomach 
trouble for the past ten years He ua operated upon ten 
years ago at a hospital in Boston for duodenal ulcer A gastro 
enterostomy was performed He felt perfectly veil for tvo 
years after the operation vhen he had a recurrence of symptoms 
and vas re operated at another hospital— an appendectomy 
was performed Thi operation did not relie\e his s%Tnptoms 
Ivo months after the appendectomy he went to another hos 
pital svhcrc he was treated medically for epigaslnc distrcs 
During the following scar he was again hospitalized for two 
weeks f r ablominal pain and was di charge 1 without relief 
of sMnploms lie rccntcrel the amc ho pital two >cars 
liter ml was trcatcl mchca1I> once more with only slight 
re! cf Ihrec scirs ago he went to a ho pita! in Ne\ \ork 
wl cr he St )c I for f ur months hi symptoms being relic cd 
He felt \cri w 11 uj t nin month ago \ hen he was ■vised 
ig in with mark I ablommil crimps llis pain were serv 
HMr at time mamli on the left ide from the epiga tnum 
1 wii to thesuj rai ubicrcgi n IIehid\omitcdonl\ occa i na!l\ 
h 1 1 Ind no hemitcmcsi and had ha I no blooil m th stool 
a- 1 IS examimtion rcsealcl i gastrojejunal ulcer On 
JuK 24lhIperform 1 1 hpir toms und r pas an 1 ether through 
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membrane of the floor of the mouth A Roentgen ra% e mina 
lion maj gi\e the desired infonnation if other means ha\e failed 
The condition must be differentiated from chronc hmphaden 
itis chronic inflammation of the sail ar\ gland vnthout stone 
and tumors of the gland The forme usu IK presents no diffi 
cult} but It la sometimes impossible to differentiate betwee 
chronic inflammation and tumors because the e le ions are aho 
frequent!} quite painful 

The treatment depend onemtin conditi n If a stone can 
be felt in the floor of the mouth and seems easiK acce sibleitma} 
be extracted o one max incise di etth o\e it and thua deb e 
It If the stone i situated more deepK at the exit of the duct 
from the gland and the latter h und gone patholcnc chan es 
as the r ult of repeated stagnation mth infection it i better 
to extirpate it compleleh to^^cth r xwth its duct The re ult 
are enti elv sati factor> 
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xRay Report — Examination of the gastrointestinal tract 
does not show anj evidence of a stoma The stomach was 
situated somewhat obhquelj its tone was good peristalsis 
exaggerated and irregular The duodenal hulb was indefinite 
fluoroscopically and on plates Motilit> of the stomach was 
delayed at observations made three and six hours after meals 
a moderate residue was still piescnt in the stomach These 
observations woull indicate the presence of a duodenal ulcer 
A stomach tube was passed and yielded 2 quarts of fluid 
Diagnosis — Recurrent duwlcnal ulcer with obstruction 
Operation — December 12 1923 partial gastrectomy (Fins 
tercr operation (Rcscktion rur Ausschaltung) and Hofmei ter 
anastomosis for penctraUng ulcer of the duodenum with pylonc 
obstruction) gas and ether Lxcision of the old abdowmal scar 
riK(fi«gi — The patient had a large ventral hernia the 
stomach was large and atonic In the second portion of the 
duo Icnum one could feel a chronic ulcer penetrating into the 
head of the pancreas with very markcil inflammatory reaction 
around it causing pyloric obstruction Furthennore there 
were numcr us a Ihcsions between the stomach and the liver 
and between the liver an I the abdominal wall 

I 0 fiiti The adhesions between the liver and the ab 
dominal all \ ere Irccd so that the stomach could be properly 
mobilize 1 The gastric artery was ligaletl The jejunum ap 
pear 1 normal No trace of the jejunal suture performed five 
month preva usls coul I be ecn The nc scl of the gastro 
c lie omentum were divide 1 between clamp after the left 
gi tro-cpij loic artery ha 1 been ligated The pvloric artery 
an 1 the right gastro-ej iploic artery \ ere then ligated 

The t macli was cut aero and the indivi lual vessels were 
hgatc I The li tal di ection was earned through the fir t 
jart f the duodenum ju I bcyonl the pvloru and the duo 
d num was clo-^al in three lavers The cinncction between the 
tomach and the jijunum (Ibllrolh II) was executed according 
to H fmci l r \ mall rubber drain v as in crtcil into the 
ubhcpalic I ace an 1 the al lominal wall v as close<l m two 
1 V rs li o h\s after openti n a mall iuodcnal leak dcvel 
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thepre\iou metbar ina ion No adhesions iiere found between 
the abdominal wall and intrapentoneal organs The stomach 
nas lar^e The adhesions between the pylorus and the gall 
bladder i ere dinded A small scar was seen just bejo id the 
pjloru (evidence of healed ulcer) and a few calafied gland 
m the neghborhood of the p\loru The pjlorus was pate t 
and easilv aJmitteJ one fn er 

The duodenum appeared perfectly soft on bimanual palpa 
t on The gastro enterostom\ toma \ as markedls tenosed 
the opening hardlj adimttin» a lead pent 1 A marked indufa 
non extended into the tran \e sc me ocoloa The tr ns erse 
colon was denselj adherent to the stomach md was carefuIK 
liberated The stoma was then entered ind the ulcer was ex 
a cd The ulcer nas a mar mal ulcer n thout a crate 

In «ew of the fact that the e i as no oden e f an acti e 
ulcer in the duodenum the ga tro^ntero tomj was ompleteh 
di connected and the openings in the tomach and jtjunum were 
do ed in two Ia\ers the jejunal opcmn^ bein closed in the 
trans%erse d reciion Th bdomt al wall \as dosed in two 
lajers after the insertion of a small drai a e tube 

The pati nt had a ather storm} po toperative cou sc a he 
d eloped a pneumona with a lun^ ab ce s Under expectant 
treatment this lung ab ces whi h as IcarH ecn on repeated 
a: ra>s gtadualb sub ided He became afeb il on the tre 
sixth daj The wound healed bj primary union the d na e 
tube bein«^ removed on tbe fifth d } postope at e He 1 ft 
the ho pital September 7th in good condition 

For two months after Jus di charge h was well b t d nn 
the last month before bi re admi s on he had a ecu re e of 
s\Tnptoms which became xerj ntense du mg th la t w k 
He suffered exere pains which x ere reliexed to a c rtai de-w e 
bj xomitin Dunn the la t few daj h suffered ag nies 
In fact I haxc rarelj seen anx ga tnc case suffe as sexerelv 
as this man H xxa crax hn on the floo erx n loudly and 

It was exident that he n ed d immedale eJ f 

Hewa re admitted to Mt &iia Ho p fal December P 
and di char ed Decemb 31 19‘>3 
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Furthennore although I am not a belie%er m gastro 
enterostomj and ha^e stated so repeatedlj in previous pubh 
cation there ma> be some inlerrelationship between the gastro 
enterostomj and the duodenal ulcer in a rare group of cases 
It IS possible to assume that in this group the gastro entero tomj 
keeps the duodenal ulcer under control and that when we di 
connect the gastro enterostomy vve induce a re activation of 
the old ulcer For thi reason disconnection of the gastro 
enterostomj stoma even m apparentlj healed cases of duodenal 
ulcer should not be a method of choice 

I would like to saj a few words about the Fmsterer operation 
(Rcscktion iur Ausschallung) As >ou know Ilaberer intro 
luced partial and subtotal gastrectomj for duodenal ulcer tn 
iy20 While in the majoritj of instance the radical removal 
of a duo Icnal ulcer is a fairlj easy procedure we maj encounter 
CJ c where the ulcer is so deeplj situated and encroaches so 
do clj upon the common duct that removal of this ulcer with 
the distal half of the stomach mav not be without serious danger 
to the 1 f of the patient For this group of ca e Fmsterer 
has introduced his operation which leaves the ulcer tn silu and 
rc cct the stem ch just above the ulcer bearing area the 
li ection being carrictl through the first part of the duodenum 
ju t aim e the ulctr It i ccrtiinU an ojen question whether 
f I Ncij kep ulcLTs the I instenr oj eration is j referable to i 
implc gi Ir enterosttmv 

Ihp a Iv ntvgcs of the 1 in Icrcr o| oration as compared to 
gi Iro nt r t mj arc t ofol I I irst it complctclj side 
trek th f I vn 1 the hj-pcnci 1 ga tnc juice whcrca gastro 
nttr t mj f il to perf rm a complete d tracking in the 
maj ntv f instances see nl the I in ter r operation in the 
same wav a ubt t 1 ga trtctomv wuh r mnval of the ulcer 
c tabli !c a jm lojcritivc achl rhv Ina in the maj ntv of 
ic when the It ection i carnc I bevon i the pvloru The 
})0 t pcrati chlorl v Iria «ecm to U. a mo t important factor 
m the jTcvcnli n of recurrent ulcer Wc kno that ga tro 
ent ro i mv fails t change th p eoptralivc hvixrraciditv in the 
va t maj ntv f a'-o 
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oped ^\luch healed m about a week and did not gi\e the patient 
arj discomfort aside from a sli ht erosion of the skm The 
patient made a perfect eco\er> 

December 30 19'>3 upon discharge the I wald test meal 
showed free acid 32 tot 1 acidit} aO 

This patient has been perfectl) well e%er since the last 
operation during an obser\ation time of o\er four jears His 
gastric s\Tnptoms ha%e entirel) disappea ed and he has ained 
weight He was seen las,! onlj a few months ago 

Comment — Tbi case oilers diff rent poi fs of interest At 
the time of m\ first operation on this pat ent Jul> 24 1923 I 
examined the duodenum \er> carefidlj b) b manual palpation 
haxang intro luced the fin cr throu h the openin in the stomach 
at the site of the old stoma wa\ dowm into the duodenum 
I feel absoluteU certain that no acti e ulcer existed at that 
tune The fm lin<^ just described induced me to d sco nect 
the gastro enterostomj after I had e ci ed the gastrojejunal 
ufeer 

^crJ soon after th procedure the old ulc r be n t gi^e 
seiere sjmptoms The i flammatorx p ocess in the duodenum 
became acii%e gam and a la c ulc r of the pcnetralin tjTie 
re f rmed in the luodenum c using a marked ste osis at the 
pilorus 

It IS ften claimed that the d sconnecti n of a gastro- 
entero tom^ is ab clutch harmless when the e are no pathologic 
find gs in the duodenum t the (im of rc peration It eems 
to be the metho 1 of choice in manj dm cs to d sconncct gastro 
ente ostomies with or without gastrojejunal ulce s when t i 
dence of patholog\ in tb duod num is absent That th pro- 
cedure 1 not without danger demonst ated b) thi case 
Wekno ^ erj 1 ttle about the life c\ d of ulce s It i ^erJ 
po ible that duodenal ul ers flare up and subsid at en 
internal m just the an wa> as asm ulc ers (C ohns life 
c^cle) Thu when we r -operate uch patient at the inter 
mittent period wem>btl Itobelec both bj insp ctio nd 
careful palpation that th ulc at e p oce m the d ode um 
has been complete!) arrest d 



DESTRUCTION OF A MURPHY BUTTON RETAINED IN 
THE STOMACH FOR SEVEN YEARS 

Tins patient was first admitted to Mt Smai Hospital on 
Ma> 14 1917 at which time he was sixtv >cars old 

He had complained of epigastric pam with occa lonal nausea 
for the last six \cars His s>miloms had become aggraxated 
for the last three months lie had [wins one hour after his 
meal an 1 \omiicd about twice a week He had sexcre heart 
bum and sour eructations aiwl had lost a great deal of weight 
His phjsical examination was ncgaiixe except for some 
fight epigastric temlcmcss IIis prostate was enlarged The 
X ra> showed that the duodenal bulb x as normal The motilitj 
ot the tornach was markell) decrea cd a con ilcrable residue 
being 1 re ent after ix hours 

Diagnosis - I } lone olistruction 
Iwaldt t meal showed free aci I 78 total aciditx 109 
On Ma) 19 1917 I o|>crat(d ihi patient und r gas and 
cilcr ihr ugh a median epigastric inci ion The st mach 
was m rkc IK M ted an I hxurtrophi 1 \ larg crater ulcer 

as found at ll |xloru encroaching u|>oii the ant rur an 1 
( 1 st i r all of the tomach and dcns(.l> adh rent to the 
I ancrca \ j irlial ga Irectomx xa n I dccmctl a Ixisablc 
1 roul I not ntt let mtel> fr m the jaljation xxhether thi 
ulc r w lienign r malign ni in nature I felt that if thi 
ul cr w r c nomitou it was ino|>crab!c on account of the 
dm Ihc II an 1 inMtrati n into th pancreas On the 
th r h n I d we w r h ling x ilh a b nign in lurated ulcer a 
imj 1 g tr enter lomx mij^ht j ibl> cure this con iui n 
and r litxc tl i. 1 tructu n 

\ r trocohe ga tr nkr t mx x\ [ irf irmed and a Murpln 
button (Weir nolilnati nl u 1 Tl jaticnt made an un 
' cniful r o\ n I ul the I uu n was wextr rcc xcrc I 
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IIoi\e%er I would not lile to be mi understood The ideal 
operation is undoubtedl 3 subtotal gastrcctomj with a remoial 
of the ulcer bean ig area However in a small group of ca«es 
the procedure of Fin terermaj have its place Ihaveuedthis 
procedure in 3 ca cs on!v One d ed two dajs after the opera 
tion probibl} from mvocardiac failure I have f Mowed the 
other 2 ca es carefuDv among them the one ju t described 
and thev have been perfectli well up to the pre ent time 

Thi patient was incapaatated more or less for ten v ears of 
hi life following the gastro entcrosioffi} operation for duodenal 
ulcer If a subtotal gastrectomj had been perf rm d at the t me 
of the primarv operation he would have been pared two sub- 
sejuent operations and hospitalization o er a lo g period in 
an attempt to cure hi disea e medically 



irURPin BUTTON IN STOMAai FOR SE\'EN YEARS <6, 

The patient made an une\entful recover} and left the ho 
pital on October 1 1924 \n t ta} the day before his discharge 
from the hospital failed to show an> evidence of remaining 
parts of the button m the region of the stomach 

This patient w as re admitted to the hospital on June la 192o 
for unnary retention He had been free from an} gastric SYmp 
toms since his last operation 

\ou wall have noticed that upon his first admission hi 
prostate was somewhat enlarged This prostatic enlargement 
had given him s}mptoms since his last discharge from the 
hospital and he had a residual urine of 6 ounces His phenol 
sulphoncphthakin test was 5 pet cent \ few daj later he left 
the hospital against advnee On Jul> 7th he returned m marke I 
uremia wnth verj high blood figures His urea nitrogen \ as 
114 incoagulable nitrogen 178 uric acid 7 crcatinm S CO P 
Hcd el fsedayslater in urcmii Jul> V 1925 Nopostmoricm 
was obtained 

Comment— I have pre cnlc 1 thi case to >ou because m 
m} cspcnencc and m the cvpcncncc of others de truction of a 
Murphv 1 utton IS i vcf} rare occurrence Murph} buttons as 
jou know scmctimc drop hick into the si mach m lead of 
pss mg d wn into the intestine These buttons when ihcv 
he free in the stomach do not cau e an) s>mploms and arc 
often earned bv the patient for man) vear 1 kno\ of a ca c 
where a button V as thu carried m th stomach for over I \che 
\e rs V uhout sv-mi tom in I without an) dc truction of the 
button 

I hi I utl n u«cl for thi j alient was mad b\ one of the 
lx t ml m> t cspcncncel instrument makers m \c \ork 
The m nufactur r tol I me the) In I never h sr 1 of a simihr 
ca in 1 It if the (net that Ihev ha 1 «<in 1 verv larg number 
of butt in luring tl c I si t ntv vear 

\ i Ic fnm th f cl thvt th butt n a | am 1I\ Ic trove 1 
iHjiJii th e sc fir other I ml ol mtere t 1 ir t the button 
was I dg 1 tigl tU III tl I r I I rt of the iu xlcnum fir some 
lime with ui au ing anv ulcer ti\e i rocc m the luoienum 
1 urlhcrm r th war-s ft! I utton after it jartial Icstruction 
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On September 1 1924 the patient was re admitted tnih 
the following' hi tf>r\ He had felt greath reli \ed for four to 
fi\ e > ears foUomng the operation After that he had a stickm 
pain m the ep ''astrnim 

An X raA tahin September oth showed the Murphj button 
cau ht in the first part of the duodenum just bej ond the Jorus 
On September W 1924 uadec local anesthes a and tfirou fi 
the inasion prevnou h described I performed a gastrotoim fo 
retained Murphy button The gastro-eniero tomj was almost 
obliterated hardl> admitting the tip of the fin'^r There was 
no i«ni of an ulce at the ite of the stoma The stoma was 
perfectl\ soft The stomach was marhcdl} dilated The 
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"Murph} button \ as found ju t bc\ond the p^Iorus m the hrst 
part of the duodenum The button «a pushed back through 
the p\lortis into the stomach and « s rcmo ed by "astr toon 
The p'loru was wide open and ea ilj adzmtted two fing rs 
The gastrotonj> openin was do d in three Ia\ s 1-aier 
suture of the abdominal wall 

The button i s \e a much eroied It bad parti opened 
Some of the met ] su face ras eat awa\ lea i ^ 
pirt of the button pUmJv M iWe and p ot udin The button 
was ^eo bnttle o that the Ightest pre u e u ed f rther 
d niption of the structure 
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CHOLESTEATOMATA 

Because of the confu >on of opimon that an c > hen this 
term 13 used it has seemed worth while to rexicw thi subject 
and pos iblj ring better understanding to thi much mi con 
strued term Its signifcancc m otoIog> is somei hat lilTcrent 
from that m neurologj most authors on paiholog> cTpIam a 
similant> m gene i but do not maJ.e sufficient dilTercntiation 
m the (li cn c proe sscs between brain and cord cholcsteatojnata 
and tho l of the tni I He car and sinuses The sxTnptoms ind 
general con luct if the otic and neurologic cbolcsteatomata are 
\cr> diff rent 

The mme cholcstcatomata x as introduced into the litira 
ture bx Mueller in 183^ an I was u<c1 to signifj a turn r of 
ci ith li I ell imprcpmtel xxith chole term crystals Cu h 
ing nt that cl ole leitomafi a cribc 1 to otitis me 1 a Ics 
\uim 11 are n I uncommon lle> ate gcncrallj rcgarklbx 
X nt r s<metliing aj art from the true cholcstcatomata or 
jicarK tumir within the cranium ho exer he bclicxe this 
Mil max It trroneou Cholcstcatomata remote from the 
1 nijKiral I nc arc unu ual turn rs an I certain lxi>cs of them ct 
tt IX lx 

One f tl c xtrx imjxartant an I Ii Imgui hing features of car 
ai I mu eh Ic tcatomaCa i that ihcx ongmatc xxUh infccti n 
an I ni t of il cm harlmr inf cti n ihr ughnut ih ir cxi tcncc 
Ilir f r their ding r us cliinctcr an I their re ultant fatal 
intr cranial n mj btalion 

On the tlcrhini miracranial eh Icstcal mata Ion t an'C 
a the r ultifinf ti n ncx r li i lax an\ of ihe manifcvtation 
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protruded into the lumen of the duodenum and ^\ere Jod ed in 
the mucosa 1 et no perforation occurred 

JIoreo\cr it mas be of inte e t to point out that a large 
pjlonc ulcer -mth ob tniclion healed completelj following a 
simple gastro-cnfcro tomj We tnow that obstru tmg ulcers 
\ie1d better to a t,astro enteiostooi} than the non-obstructi e 
form There are undoubtedl> some cases which are influenced 
beneficiallj b) a gastro enterostom> Howeser it is practically 
impossible to foretell at the tune of the operation whether a 
simple gastroentero toror t»j)I influence an ulcer at or near 
the pylorus to an\ extent For thi reason durin^ the last 
fi\e ye rs m thi dime we ha e substituted the more radical 
p occdure of subtotal ga trcctoms for a simple side trackin 
operation ("gastro enter© lomy) 

I would like to say a few word about the use of the button 
in gastnc surg r\ The Muiphv button was certainly a most 
valuable instrument in tbe dev lopmcnt of ga tn sur ery 
In fvet I have heard one of our leadi g surgeons state that the 
Murphy button was tbe most ui cniou urgical m tnunent 
ev er inv ented In the early stag s of ga trie surgery the button 
helped to simplify and shorten the operation It was used 
widch In fact m our Oinic up to about ten years ago the 
Afurphv button <ra u ed m practicall every case of partal 
or subtotal ga trectoray With the recent development of 
technic in gistric sur en the button ha b en aboh bed gradu 
ally and suture anastomo i i u-ed extennely In the vast 
majority of cases a sufu c ana tomo i can be earned throu h 
without any ditT culty However in th e cases of large ga trie 
ulcers or ulcers situated erv nca thecardia wh re up t four 
fifth of the stomach my ha e to be emo ed anast to is 
by button 1 much aferandsimple than na tomo b) sut e 
W hile the e case ma be rare they will p c ent them el s 
occasionally to anv gastnc surgeon Some clinic have di 
carded the Afurphy button entirely I ce tamly tbml Ih t the 
button still has its pla e m a ele ted group of ca es and that 
It should not be d carded from the arraame tanum of the 
su geon 
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the term They are not analoj^ous tumors either m respect to 
their tissue of origin or their general content He further states 
that he does not consider the so called middle ear cholesleato 
mata m his group (intracranial cholestcatomata) since it i 
still a moot que tion as to whether thc> are originalh meningeal 
growths which have broken down and made their waj to the 
surface or whether they result simply from collections of the 
products of inflammation due to the chronic otitis media Crone 
has reported 6 cases of dermoid fistula of the temporal bone 
that true intracranial cholesteatoma may occasionally occur in 
this situation is probably true 

The above views show quite a diversity of opinion regarding 
the etiology and classification of cholestcatomata 

Cushing stales lhal the common siluaiions of the so called 
cholestcatomata arc (1) in and about the temporal bone (’’) 
free m the Icptomcnmgcs of the cerebral base (3) in the cerebral 
ventricles these last being endothelial tumors He further state 
that m still another situation tyT»ca\ cholestcatomata may oc 
cur namelv in the bones of the skull at places remote from the 
mid He tar Un Icr these circumstances as is also true of the 
tumors cncountcfc 1 by the aunst m the temporal bone the 
gh t ning urfacc of the growth is ob cured by its environment 
These growth juilging from the fev cav^s which have been re 
I>ortcd apjKar to be of the epi lermoid varictv alone Thc\ 
Mcm to originate bet ecn the two tables of the skull the inner 
tabic being the first to become balloonc I out an 1 ab'orbe 1 as 
th gr wth enlarges Such a rare ca«c v as reported by him (Dr 
!I rvcv Cu hing) in 192’ This tumor was very m i lious in dc 
'cl jment nd 3l th time of removal v uh comi Iclc rccovcrv 
wa the i f a man l I it had none of (he yinploms of otic 
cholc Uatom la i j lallv theinllammat ry 

In oral h le I at mata iher i a defnitc o teitic proce 
whi h ( k I la e in a Ivancc f ll c formation of the otic choW 

l at m 1 1 thi I a V rv in I liou j roc s an I it is this that 

nalu I lit mj t t cure thr ugh the cholc tcatomata The 

mill 1 icj in il i tual | rocc sisinfecti n le truclion of mucous 
mcml ranc n I an ( 1 ne tl i | ath 1 gac j rocc of necro i 
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of infection and inflammation and shoir none of the suddenfj 
dangerou or fatal svmptoni!, of ear cholesteatomata Bram 
cholesteatomata seem to an e from cell inclusion and appear to 
compi inti the tumor theorj of cmtxjonic cell inclusion tier 
sj-mptom are not mflammatori but those of intracranial neo- 
plasms There i no amt\ of opmion regarding the etiolog} of 
brain cholesteatomata it i J^noim thej ha\e their attachment 
in tile ntetiinges Homim 1922 repoTted a sene of /j() icn 
fied brain tumor in irhich there were onjj / cases of true intra 
cranial cholesteatomata This rare tsT>e of mtracranial choles- 
teatomata IS subdinded into two da es viz (1) The pear!\ 
tumors (2) the hair containing 7heje terais are not definite 
and ha^ e not been clearly used as pearl> tumors haiebeen 
reported which contained ha r The term pearlj tumor ac 
cording to Horras i u uall) applied to the non hair conta oin 
group means g that these tumors fihibiC a defintfe pearly Jusier 
owing to the highl) refractile qualm of their co enng The 
fa^onte situations of the<e two dasses of mt acranal ch le« 
teatomata are i erj similar their mo t frequent s tea bein 
somewhere near the rmdiine at the base of the brain or in the 
re'noii of the fourth \eQtnde thou b the hair containin ha\e 
a stron predilection to pu h into the cerebral bemi phe es 
where the\ are u uallj much larger than the pearh ianet> 
The cerebellopontil an lei one of the most common places lor 
the pearl) tumor wheeas no hair contaimng haie been 
eported in th location 

Ewin desenbes ch )c teatomata as tumor compo-ed f 
lamellated nati o scalj mat nal endosed in a wall of stratih d 
squamous cell The\ an e f om embryonal epidermal i clu 
sons Thej c'u in all part of th bran S me pathoJogi t 
beheic that most chol teat mata f the brain arise from an 
inclusion of the pb rni^^eal wall onnected ith the hj-poph 
% 1 

Agam quoting Horra. he tates that tumo of the hi-popb 
5 i ansin from the enums of R thke s pouch sometimes 
r ported as intracrani I chole tcatomat beca e the) con 
tarn chofestenn cn tal should not b lo Juded i thi u e I 
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the term They are not analogous tumors either m respect to 
their tissue of origin or their general content He further states 
that he does not consider the so called middle ear cholesteato 
mala in his group (intracranial cholcsteatomata) since it i 
still a moot question as to 'whether they ate originally meningeal 
growths which ha\e broken down and made their \ia> to the 
surface or whether they result simplj from collections of the 
products of inflammation due to the chronic otitis media Crone 
has reported 6 cases of dermoid fistula of the temporal bone 
that true intracranial cholesteatoma maj occasional!) occur in 
this situation is probablj true 

The above views show quite a divcrsil) of opinion regarding 
the etiology and classification of cholcsteatomata 

Cushing states that the common situations of the so called 
cholcsteatomata an (1) m and about the temporal bone (2) 
free in the Icptomenmges of the cerebral base (3) m the cerebral 
vcntncles these last being endothelial tumors He further state 
that in still another situation t>'pical cholcsteatomata ma) oc 
cur namclv m the bones of the skull at places remote from the 
mi 1 He car Umler the c circumstances as i aI»o true of the 
tumors encountered b> the aunst m the temporal bone the 
glistening surface of the growth is ob cured b) its environment 
These growths ju Igin^, from the few ca es t hich have been re 
t'ortcl appear to be of the q>ilcrrooid varict) alone Thev 
■'S.cm to originate between the two tables of the skull the inner 
tabic bung the fir t to become ball onc<l out and absorbe I as 
the gn wth enlarges Such a rare ca c v as reported b\ him (Dr 
liar \ Cu hing) m 19’2 This turn r was verv m idious m d 
I 1 I m nl n I at the time of removal with c mj Icie rccovcrv 
wa the 1 C f n man lit it ha 1 n nc of the )mpt ms of otic 
ch ] ttatem t jkci IK the inflammat n 

In nl h 1 I 1 m la there i a definite o leitic pr ecs 
' hi 1 t k |1 in Iv ncc of the formation of the otic cholcs 
tt »( ni ta thi i rv in 1 1 ous j rocc s and it i tin tl at 
nitur tl mu to cure throu h the ch Ic tcatomata The 
milia! icpinthi dual | rocc i inf cli n ile truction of mucou 
m ml nni an 1 an f I nc thi | aih 1 gic |*r cc of mcro i 
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and ca\TtatJon js /olJoncd up bj nature m(Ji an aticmpt at 
linuting or healing bj throwing into the caiit) a profusion of 
epithelial cell Otic cholesteatoma is not a tumor it is more an 
exaggerated effort on the part of nature at self healin resultin 
in an oseiproduction and accumubtion of epithelial cell which 
eientuail) undergo decompo ition The two stage proces is 
(1) insidiou bone destruction cavitation (2) the excessne pro- 
liferation and accumulation of epithelial cell m an effort to 
heal or line the ca\it\ 

Occasional cases ha\e been ob er\cd where natu e succetded 
in her effort where the excess of cells has been remo ed bj the 
aurist and the caxitj found effectiielj lined with ep Ihel urn 
These cases are cxcessi el\ rare and b\ no means e tabh h a 
standard that i at all safe to follow Cholestcatomata f the 
middle ea and mastoid arc best tr ated b> radical mastoi lec 
tomx 

InlP’OJ M Smith wnlingoncholcsteatomataofthemiddle 
ear and mastoid quoted Wingwxe who classifed ch le teato 
mata as (1) encapsulated (2) non encapsulated 

(1) The encap ulated di pi js a sac m the bonj canti 
lined b) a SI lelajerofcolumnarepithelium thi m turn rests 
on a thm fibroia cular endo tcum The sac itself cons ts of a 
somewhat thicficncd lib oaascular sheath made up of anou I> 
shaped epthelial c 11 olunmar spheroidal and polyhedral 
with cholestnn granules in ih layer The jc contents consi t 
of do cly p cKcd or laminated q amous c II either de\oid of 
nucleiorsh uma their I >nt oaiime the cell have undergone 
some metaplastic proce s 

(2) The non enc psulated tvpe sh ws an irremlar arran c 
ment of gr n lation t uc lymphocytes and leukocyte blood 
pus and bacteria of all kind small sequestra and picules of 
bones squamou cells in lo se o lam nat d arran cme t The 
microscopic findi g in materul «no\cl sh w that th norma! 
epithel urn i replaced squamous cell n old case Th 
metaplastic p ocess often extend t the ma to d process s me 
tunes showm*' mde in asio The proces m y be alt nded 
with a discharge of very foul od r 
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The symptoms o( the cholesteatoma ma\ be entireh absent 
until the signs of intracranial inxoUcnwnt appear The middle 
ear be dry or in tare cases the dnim mav be intact The 
drj cases are usually the encapsulated type There i usually a 
hi torj of remote car discharge 

In the non encapsulated there is u ualK profuse discharge 
of foul odor with a history of long duration— three to ten years 
or longer 

Diagnosis — This often cannot be made until at operation 
or until the appearance of intracranial complication Rare 
cases hi\c been Tcporlcd uberc ibc dnim was intact “ind yet 
cholesteatoma present in the middle car and mastoid In some 
case a I 0 itiec diagnosi can be made from the material remos ed 
the arras occasionalK rcscals the presence of cholestcrm A 
prtfu c foul discharge of long duration should be regarded as 
sugge ti\c o( ch Icslcatoma Some cases of the encapsulated 
tyjK though apparently stenlc proceed with ladc destruction of 
bone an 1 soft part resulting m fatal intracranial m\ol\cment 
The n n encaj ulatcl usually show some manife lations of 
pert (heal or per i tent hea lachc before a fatal complication is 
at hi I Ot I gi t rtgard cholesteatoma a a dangerous proc 
e a full diagno i {ten can onlv be nu le by cxplorators opera 
ti n 

Treatment Unheal mat i Icctomy is the logical safe 
li 1 lling f ch 1 tcatoma of the mi I He car an 1 mastoid It is 
n I nil nccc sary to make a careful thorough remoaal of all 
U'sa's I ti uc but It I impoTtant to follow up the c ca es with 
I am taking after c re an I keep thc^ patient rcgularh un Icr 
fi r\ iti n t o t f ur time nnualli Negkct m the c ca-^s 
jcrmil of recurrence tJcanline an 1 a ration of the ca\it\ 
ar vc Hill to ucce^ in tbe^ case This lead melobehcNc 
tint ill ana nbi con liti n of theve casities is a factor in the 
jrxiu li n foiled l<Mc t mata 

Prognos si g k 1 if {xrratrd before intracranial complica 
ti n nv. Ot I i t agree that carls operating before wi 5c 
f iru lion f bone h t ken place is manifestK safer an 1 m re 
a urtng of perm n nt cure than irt late a Ivanced ca^c When 
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thorough radical mastoidectomy is performed the results are 
good 

The t>-mpanic and mastoid caMt es if di eased o^er a Ion 
duration of time are usually m aded b> cholesteatomata The 
extent of this insidious osteitic process can in no tta> be e t 
mated pnor to operation only the operation rcxeals the amount 
of disease 

Conclus ons — I Ear and sinus cholesteatomata result from 
a dual process viz (1) Infection and destruction of tissue fol 
lowed by (2) excessi\e prol feration of epith lial cells within the 
di eased cavity 

II Ear cholesteatomata do not appear to conform to the 
tumor theorj of embryonic cell inclusion the} are attend d with 
infection and dangerous often fatal compl cations 

III Intracranial cholesteatomata do appear to complj with 
the tumor theorj of embryonic c H mclu ion the> have none of 
the characteristics of infection or inflammation 

R It 1 obvious that the p>atho]o<ic p ocess s in brain or 
ear cholesteatomata are in some respects ver> different Th 
present confusion will doubtl ss continue until a new termmology 
IS applied which will be mo e de c ipt e 
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RIB NECROSIS APPEARING NINE YEARS AFTER 
EMPYEMA WITH RESECnON 

Tiif I atient IS a female houscwnc fifty > car of age residing 
m this country since 1902 At the ag of fifteen until then a 
healthy child a curs aturc of the thoracic pme was noted the 
etiology of which is unknosn This cursaturc increased until 
she was twenty years and then ceased dcscloping In July 
19U she had a choices stcctomy performed following which she 
desetope 1 a pneumonia and then an empyema on the left side 
This s as operated upon an I scseral nb s ere resected ‘^he 
lad a stormy consalesccncc and Wood mn lu ion was ncce 
r> \ sinus per i tc 1 for many months in the thoncotomv 
woun I Ihe woun 1 remamcil healed until ix \ ccks prior to 
‘'iplcmlxrr U 1927 when hem first seen In me 

\t thi time he stated thil a small al sre s had appeared in 
the cir and had incc been constantly di charging \\c were 
bic t intro luce a pr be about 1 inch an I necrotic bone coul 1 
be f It i xammation of the che t rescale 1 con iderablc left 
hi r 1 cursaturc The lung «ounl ere nonnal \n x ray 
1 \ I the nth »cscnth anl eighth nb t base been fu«c ] 
at tl itc f the 1 1 rib rcMrcti n \ large lxin\ ring 1 ad formed 
at ihi tc f tl c liam gc The inflammal r\ insohcment of 
tl I n a cstlcnlU at the itc of fu i n near the sertebra 
III}, 2)0' 0]>cr tion s as adsaved and the patient cntcri 1 

Ix-n c 11 \l H { It I ''cjilcmber It 192< 

Operst on ^ j timber 1 1)2< I-nlcr n vocain inlltrati n 

an 1 inj ti n thi 1 1 vc r ^ inches in length was ctci'icd \ 
I rolic w in'crtial into the tnti an I thi w carefully followed 
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bj inci mg the roof of the sinu to the end Asurpnsi amount 
of old fattj granulation tissue was di co\ered m the rounded 
out area the size of a aO-cent piece created b) the formation of 
new bone This new bone was ^er> dense and m places small 
p cules had loo ened These were thorou hlj curetted out 
Because the sinus ettended 2 inches hejo d m an anterior di 
rection the roof of this area was also laid open requirm a 
inch Ion er incision The pleura was found to be qu te thick 
and the lung could not be seen beneath it There was no cm 
dent perfontion of the pleura \fte the w und was cleaned it 



p g 2<J0 — Sh bg g h m<lt g thpldfb 

was thoroughlj filled and washed out with iodoform-ether solu 
tion and then packed w th iodoform gauze strips f om the bottom 
Co the su face ISo suture were inserted Dry dres in 

Patholog c Report Sept mber ’1 192/ D I'm si ch onic 
mflaniinator) ti sue from ca\it\ The specimen consi ted of a 
small pi ce of tis ue 2 X 1 \ 1 cm d i nat d wall of s nus 
tract from emp>ema caMt> M c o copic ami ation of sec 
tions of the tissue fragment c al d dense fibrou or ciat icial 
tissue which m places was f i Ij cellul r The ti sue showed a 
focal or more diSu e i filtration f sm U ound cell and plasm 
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celh and in one area there \sas a small localized collection of 
poljinorphonuclear leukocytes and an occasional multinuclcated 
pant cell One of the fragments was apparcntl> the wall of a 
ci\itj or sinus being covered on one surface with edematous 
panulation U sue infiltrated with inflammator> cells At 
tached to this ti uc were strand of h> dine material probabl> 
of a fibrinous nature There was no evidence of tuberculo is 

Pathologic Report September 22 192/ Diagnosi sup 
purating granulation tissue The specimen consi ted of some 
pieces of tissue designated as curetting from vicinity of 
empjema cavity ‘Sections of the fragment showed them to 
con 1 st of edematous granulation ti sue diflu elv infiltratcrl 
With mans mfiammatorj cell There t ere man> hemorrhages 
throughout the li sue and m places there wurc necrotic and 
suppuratinR at as There wav no ev idcncc of tuberculo « 

B&cteriolog c Examination -^Ucvcalcd Staph>lococcus ilbus 
and S aurcu 

Postoperative Course —1 aticnt ran a moderate tempera 
turc f r ne s nk f dlowinj, which the temperature droppe 1 to 
normal an 1 rcmaine I tl cre flicre v as alwajs a large am uni 
of I urulcnt li'chargc from the wounl and the cavitv was 
ih ir u^l Ij j ickcd so as to prevent supcrfcial healing The pa 
ti nl I ft the h j ital on the ’’Oth with the wound siill open 
11 ub qu nt cour c w is a 'crv Ion draim out affair Ihe 
w in 1 gn lualU do 1 1 except for a small area It cm in 
I c which reach I down to the thickened parietal i Icura and 
^l urr un le 1 bv unhciUhv bone "^vcral lime luring the 
c ur c of th next f w month ome curetting \ as ncci sar> a 
ih ria woull n v r bcomc c acre t with hcalthN granulati n 
tl u c\in ftir all th Kvibonehilc m av a\ The su^kt 
licul I rti n of th inu tried hir 1 to Oonc but a not alio cl 
t 1 V 1)c au c )f ll c 1)0 sihilit> )f the formation f an ih r 
absc f mill) on Miv l( 192*' nine month after the op- 
enn n th uni hialcHrom th bottom \n x rav taken n 
ihi time h ed the conliiion as in I 291 the bone no ap- 
|*canng health) without tuz7j «lgc an 1 ith no intltration 
of the lung tl uc 
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bj incising the roof of the sinus to the end A surprising amount 
of old fatt) granulation tissue was discos ered m the rounded 
out area the size of a oO cent piece created b> the formation of 
new bone This new bone was ^e^J dense a d in places small 
spicules had loo ened These i ere thoroughl) curetted out 
Because the sinus extended 2 inches bejond m an ntenor di 
rcctjon the roof of thi area was also laid open requiring a ^ 
inch lonoer met ion The pleura wras found to be quite thick 
and the lung could not be seen beneath it There was no en 
dent p rforatioo of the pleura \fter the ound was cleaned it 
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wa thoroughli tilled and w shed out wntb lodoform-elber solu 
tion and then packe 1 with odoform gauze tnp from the bottom 
to the surface No utures r inserted Drv dressing 

pathologic Rep rt Septemb 21 19’/ Diagno ch onic 
inflammatorv ti ue f om ca t The specimen co i ted of a 
small piece of ti ue 2 x 1 x 1 cm des "mated \ 11 of sious 
tra t from empjema ca\it> Alicro coptc examinalt n of sec 
tions of the ti ue f agments e aled den e fib ous or icatnc al 
tissue whch m plac was fa 1 cellul r Th ti su showed a 
focal or more diffuse intiltration of sm U r und cel! and pi sma 
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Comments — The lessons to be learne<! from this case are 
\ancd First it shows how long after an apparent healing bone 
necrosis ma\ appear in this instance nine jears ‘^econdlj it 
hows the difficulty of rcmo\ing all necrotic bone ti sue at one 
operatiNc procedure and thirdly the difhcultj of growing 
health) granulation tissue on parietal pleura Neit it show the 



I k. I'll S m I g k h l 6 k K 1 h p,«- mal 

im 1 imI il is f nil wing 1 mu to do e uiKrIicialh an 1 the 

hlh ulli tlinlint uj n heeling U i|Kn I inalK a on 
1 1 nl Ic r Ic mu t 1 \e lurn |li\el m ihi ci«e I \ the 1 
of XI n 1 n i th h t x il! lue to a greallx thick n 1 jlcura 
nl ls» t tie nij res I n of tl nl cu-^lb\th mirkt 1 

I ler I ur\ tur f th | in It i inrticuhrh true m this 

INIH. f c v il It 1 ng ontinu u ail ntnn t Ictail i necc-s 
Mrs ( j r lu r-Nuli 
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Comments —The lessons to be learned from this case are 
\aned First it shows how long after an apparent healing bone 
necrosis ma\ appear in this instance nine jears ^econdlj il 
shows the difficulty of remo\ing all necrotic bone ti uc at one 
opcrati e procedure and thirdly the di/ficulti of growing 
healthy granulation tissue on parietal pleura Next it show the 



m 1 Kil ilit> of illn mg 1 inu to clo e su|xrfcnll\ and the 
lifl uliJt iMcndinl ujx>n Xeeping it pel Iinalh i con 
I Icr I Ic rM mu t ha\c iKtn plajc 1 in this case b\ the lo s 
f etj m I n m the chc t s ill due to -i greatly thickened pleura 
inf iIm t th c im] res ion of the nb cau^c I b\ the marked 
1 tcnl cur afurc if ih pine It i larticularh true m thi 
tNjK f c sc that long rnntmu u utmlion to Jctail is neces 
van I pn luce r iiU 



SARCOMA OF THE CHEST WALL 


The patient C 11 a male white was nine months of age 
at the time of his admission to Lenox Hill Ho pital Nosember 
23 1926 He svas discharged December 1 1926 His birth and 
past hi torj are irrclcxant 

One and a halt months prior to admission a small lump was 
note 1 in the region of the patient s right breast This had been 
increasing in sue and at the time of examination si as as large as 
aiialnut It had ncicr been red or inflamed and had apparcntlj 
cau e 1 no <liscomfort Ph> sical examination of the child show c 1 
no abnormaluic except the surgical condition which rescaled 
at the costochondral junction of the right sixth and esenth 
rib a scmisnlid cartilaginous feeling tumor the size of a walnut 
with a blunt base and a p inte<l nipple like apex direct!) under 
the skin I he turn r was Axed to ih ch< l wall with the skm 
frctl) mo able cr it It aro<c aj | areiitH from the cartilage 
T1 c I rcojKrati c dngno k wa 
(t) Chonlroma 
i2) S re ma 
I xci I n was a Ui«cd 

I n Icr Imp ether anesthesia a 3 inch scrticxl ina ion was 
m I t the right b* r Icr of the stemuin from the fourth to the 
«e\ ih rib rcpon an I dccpcncil to the tumor \ conical 
h |K 1 turn r with the apex up was found It had a broid bav 
wli h ant atta hctl to the nb or costal eartilag ascxpccted 
but hi I a mill r uni sers i culxr ptil clc extending uj 
thr ugh tl mill ba^c bet ren the ixth nl seventh co tal 
crtilgialja nt to the temum Th tumor i aijarnlK 
cn I ulai I in 1 i luili iirm but nit cartiligm u It gas t 
th ini] T n flic g cith r a t hroma r a fl rosircoma It 
wi \ill\ xciscil an 1 the 1 und clovrd w th a mall jlitrubbcr 
tul)c intr luccil 
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The po toperatn e course »as iinex entful the wound heal n 
b> pnmarj union The child left the hospital at the end of one 
week 

Patbologic Report —Gross appca ance A tumor measunn 
1 6 cm X 1 2 cm Somewhat irregular in shape and co\ered 
a small amount of soft tissue The consi tence was firm and 
the ma s cut with some re tance The cut surface was whit h 
in color 

M croscopic Examination — Sections obtained from seieral 
parts of the tumor showed the bulA. of the growth to const t of 
slighth fusiform cell uhich were g nerall> di posed m compact 
bundles showin^ interlacings and sometimes whole formations 
The cell showed I ttle xanation in sue althou h thcs stained 
with d fferent mtensitj with h<inatox>I n some takin Ight 
stain whileotherswerchiTiochromatic Mitoti figureswereob 
serxed thou hnotabund ntit The malax was <'enera11> scants 
and of a fibnllar or granular nature It was fai K ell ascu 
lanaed the %ess I being largelv dilated endothelial lined chan 
neU The tumor showed eas of liquefaction and localued 
mucoid degeneration A part of the urface was e closed m a 
fibrou capsule In places howexe the tumor had b ok n 
through the capsule and had penetrated deep into the mu cul r 
tissue of the chest naif agnms Znfif tratiHo fibrosarcoma of 
the che t wall 

The patient has been en n the folloi p regularlx e er) 
t 0 months the 1 st t me being June lO 19’8 The e 1 ab- 
solute!) no e rdence of anj recurrence and the on'unal po t 
operati e indu ation has entirel) sub id d 

Immediatel after the operation th que tion of deep a \ 
therapx was d cu sed and was not mplo^ed for two reasons 
First thi tjTie f tumo not xerj m I "nant a d seco d 
because of the technical difficulties which would be e counte d 
m keeping an infant of tbi qui t du 1 g the cou e of tre t 
ment 



PYLORIC OBSTRUCTION 


C M the patient is a fiirl of eighteen single bom m the 
United States Her past histor> i irrclc\ant up to Ino >ears 
ago At that lime because of sjmptoms similar to those about 
to be described an appendiccctoms was performed m another 
hospital through a peculiar minute transscr c inci ion in th 
right lower quadrant in the region of the antenor superior pine 

Ihe patient was a Imitlcd to Lenot Hill Ho pital December 
27 1927 complaining of persistent somiting pains in the right 
lower quadrant and loss of weight \ll these sampioms had 
been present (or two >cars but had become acute in the past 
four months \ omiting occurred regular!) fifteen minutes after 
eser) meal was pontaneous m character was wathout nausea 
and was trcqucnilj induced She was great!) constipated and 
frcqucnlU went f%c <la)s without basing a mosement The 
pain m the right lower qua Irani was con tant followe 1 meal 
an 1 ndiatcl to the right up(tr qua Irani Ihe remainder of 
her hist r) i irrelesant 

I h)sical csaminalion showc I a wcll-ilucl ped rather under 
n uri hi 1 girl of eighteen n I acuieh ill but constanil) com 
{Inning f I am Ih abdomen wa not litcnleil butwassofi 
except for a certain rigilits e pccialU m the uppir right quad 
rant *'ome ten Icrnc wasjre'eni but no li imct mass couU 
lie ( It Iherc i a ternkme m ll epij^a tnum The liser 
an 1 plcen wer n I { alpabic 

Provisional Diagnosis -tl) 1 tni <r luoilcnal ulcer wath 
ol truction (’) th lcc\ titi 

Laboratory examinations howe<l a moderate anemia with 
n rmal white blot 1 count Wa nermann iiegaii ( a tn 
content light hijitHhl r! % Ins sith n li ti ci 1 IlNxl 
grouj mg > Kas rej rt h a i>cr i tent 1 f tt at the j a 
loru h 1 tr gU uggotet! an annula gr th jr 1 abl) 
malign t Ih i ima h I'cK m rlnlli hlaii 1 the 
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greater cunature in the erect position being 6 cm below the left 
crest At the surfh hour there was a sight amount of gastnc 
retention sho^ving that the lesion at the pjlorus was becoming 
obstnictne The trans\erse was marketUj saggmg The gall 
bladder was gone oxer care/uUj and showed good dilatation 
concentration and emptying power 

^^ith the aboxe findings exploratory laparotomj was ad 
xi ed 

Operation January t 1928 Under gas-oxjgen and ether 
anesthesia a 4*inch median epigastnc incision was made A 
medium hard indurated area was found on the lesser cunature 
extending from the pylorus toward the cardia a distance of about 
3 inches Jhere was no definite perfo ation but the g stro 
hepatic omentum was tightly adherent to this area The pj 
lows was greatU thickened and quite bard ^ulBerous soft 
gland were een m both the gastrobepatic and the greater 
omtnlura There was no exndem inxjsion of the duodenum 
Gros 1) the condition impressed one as bein multiple ulcer 
ation rather than carcinoma The po tenor po tjon of the 
stomach was not adherent to the pancreas 

k subtotal resection was done as follow The les er omentum 
was ligated as well as the bio d vessel at the card ac end and the 
lesser cunature of the stomach was freed to with n 1 mch be 
xond the pxlorus B> pUemg the ha d beneath the stomadi 
the antenor lay cr» of the greater ome turn were separated from 
the gastrocolic 1 «mment and tbeg cater curxature of the stom 
ach was then bberated as w U as the pylorus down to withi 1 
inch bey ond the duodenum The pj lorus was then cut by mea 
of the actual cautery after clamps h d been plac d and th 
duodenum after suture wa mxaginated bv means of a purse 
stnng sufu e Thi do d end was then sutured a amst the 
pancre s The jejunum was identihed and a Jon loop about 14 
inches in leigth was pulled out of the wo nd nd brou bt up 
anterior to the transvese colon Before the portion of the 
stomach to be resected w s remo ed this I op as sutured to 
the normal position of th stomach so that the di tal port of 
the jejunum wa at the gr at cunatu e of the stomach The 
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stomach Tsas then resected b\ means of actual cauierj and the 
usual I olja gastro entcroslom} Tias done bj means of an outer 
silk and an inner chromic suture Extra silk uturcs ^%e^c placed 
at the angles of anastomosis at the lesser and greater cur\ aiures 
The ^\ound was close 1 without drainage using No 2 phin gut 
sutures for the peritoneum interrupted chromic for the muscle 
an<l silks orm and silk for the skin 

During the operation the patient rccciscd into the thighs 
hj^wdcntioclysis of 120(1 cc Ringer s sofution Her comfiiion 
was fair from a surgical standpoint but she look the anesthesia 
rather poorlj 

Pathologic Report January 21 192S DtagMosts ulceration 
of the stomach associated with tnarke 1 l>mphoid hjpcrplasia 
( ro s ippcinnce The pccimon consisted of a portion of 
stfmach 15 cm long b) 9 cm wide il the proximal cn<l and 
4 cm wide at the iistal or p)lonc enl recciied in the fre h 
tate \bout 1 cm of the duodenum ha I been rimosed with 
the stomach The pjlorws was swollen lhcrcb> natrowing the 
pjloric oiKning rather markciHj \long the le ser cunalure 
alKiul 2 cm j roximal to the J ilonc end of the stomach was a 
hrge irregular area of ulceration which roughl> measured 
nixmt 4 cm in liamcter \ stnpof mucosa dixadel the ulcer 
into two aj I roximaicU equal portions "vimc omentum \ as 
atlachcil to the out i le of tic stomach o\cr the area of ulcira 
ti n 

Microscopic Examination ’^tions into the jjlonc regi n 
h w la \cr\ uiKrticial cr » n o( th muc us mcmi mnt 
11 1 tunic how d a lisaj JHariiicc of m I of the plan I an I 
w cr w led with Km] hoi I cell mans of s Inch pcneintcil 
tl mu cularis muc sa an 1 exten 1 1 ml tl c ubmun sa in 
tl remnant of tlu all tbes were c m|anti\ils cant oc 
curring u ualU in m 11 ap rrgati ns Ih s irc<cntrl th 
chan t n ii an’cir nee of mall Is-mjhocsle \m np them 
\ cre II tetl a tl tis K f s jl ma cell and j Ivmorphonuclrar 
lukKStc Th t mach sail w cxtrrm K ctlcmatous 
‘^ccti n f tic uiiKr part f the isecimen lowetl a imiUr 
1\-mi h il ml It ii n 1 lie m « laser of the sail In this 
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greater cun ature m the erect position beiHo 6 cm below the left 
crest At the sixth hour there was a slight amount of gastnc 
retention showing that the lesion at the p>lon]s was becomin 
obstructs e The iruistcr e t as markedlj sa nn The gall 
bladder was gone o\er carefully and showed good dilatation 
concentration and cmpt^'ing power 

^\lth the abo\e findings exploratorj laparotomj was ad 
ed 

Operation Januar> i 1928 Under gas-OTvgen and ether 
anesthesia a 4-inch median epigastric incision was made \ 
medium hard indurated area was found on th lesser cur\atu e 
extending from the pylorus toward the cardia a distance of about 
3 inches There was no definite perforation but the gastro- 
hepatic omentum was ti htly adherent to this area The pj 
lorus was gTeatl> thickened and quite hard Nirnie ous oft 
gland were een in both the gastrohepatic and the greater 
omentum There was no exadent inxasion of the duodenum 
C ro 1> the (ondit on impressed one as bein,^ multiple ulcer 
ations rather than caremoma The posteno position of the 
stomach was not adherent to the p nc eas 

A subtotal resection xras done as follows The les er omentum 
was ligated as well as the blood xes el at the cardiac end and the 
lesser cur\ ature of the stomach wra freed to within 1 inch be 
xond the p\ lorus Bx placin^ the hand beneath the stomach 
the anterior laxers of the greater omcotum we e separated from 
the gaslrocol 1 owment and the renter curx ature of the stom 
ach was then Lberated as well as the p^loru down to w thin I 
mchbe>ond the duodmum The px lorus was then cut b means 
of the actual cauten after clamp had been placed and the 
duodenum after suture x as in gmated bx means of a pur'e 
string sutute Thi do cd end was then sutur d a am t the 
pancreas Fhe jejunum wa identified and a Ion loop bout 14 
inches in len'^h w s pulled out of the wound and br u ht up 
antenor to the trans erse colon Before the port on of the 
stomach to b re ccted xras remoxed this loop was utured to 
the normal po ition of th stomach so that the di tal port n of 
the j junum was at the greate ennalu e of the stomach The 



(1) RECTAL POLYP SHOWING CARCINOMATOUS 
CHANGES (2) HYPERTHYROIDISM TWO YEARS 
LATER WITH DEATH 

TliE patient was a German ag«l fort\ ix former occupation 
bar tender 

\bout two months before I saw the patient he had noticed 
some bnght red blood m his stool He s as examined bj his 
famih ph\ ician who discovered a small rectal polj-p lie was 
examine I b\ me on \ugu t 4 19>a and was found m good con 
dition Ills abdomen v as negative and the remainder of hi 
physical examination was not abnormal Rectal examination 
b> means of a jroclo cope revealed a rather large thumb sire 
<oIt {lolv’p situatcvl 3 inche within the rectum and an ing from 
the right i>o tenor aspect It had a constnction at its middle 
in 1 Its base v as broad It ble 1 rea hl> It seemed to in c or 
in Ik continuous with one of the valves of Houston Its a] 
fw f nee was ihii of an ordinary pol>"p an 1 howe 1 no external 
1 1 nces of milignanc> Local exa lon wa odvi^ed an 1 the 

I iticnt was tol 1 that there wa a po ibil t% of the polvT cither 
Uing or lit r bee ming mahcnint 

On \uKust S 19’5 the {all nl v a a Imittwl to Lenox Hill 

II pitil an 1 under general ane the la m the knci chest po Uion 
th r turn was hlatcd to its fullest extent an 1 a large procto 

jK intrxluccvl The jioH-p as ««i cvl wiih a tenaculum an 1 
tl cn a wi I cxci i n bv mean of ths actual caulerv was per 
f rm«l 11 cr was a n iderable bleevimg \ rubber tube with 
oel n p u c j acking ar un 1 it vas introdu ctl 
PostoperatiTe course unc entful 

Pathologic Report jts | apiUarv adcnocarcin ma 

It Iv th jKctmcii recci etl in f rmalin ct n i te«l I an ir 
regularU hajxxl ma ' S cm in length ■» cm m wi 1th and 1 
cm m thickn s (hie i !e of th iMrim n arjKarcil smooth 
an I Ihck the iher le wa veil w an 1 | rescnieil a rather 
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region there was an ulcer the floor of which was formed hj 
smooth muscle and granulatioa tissue The surface of the ulcer 
was necrotic and the underl^’ing tissues showed an infiltration 
of small round cells and eosinophihc leuhocjdes In the imme 
diate neij.hhorhood of the ulcer there was not the extreme 
Ijmphoid infiltrat on noted elsewhere 

Postoperative course uneventful except for a sli ht sepa 
ration in the middle of the wound with some discharge the 
cultures of which were stenie and which healed promptly under 
treatment The patient was last seen m the follow up on June 
10 1023 andwasperfecti) well She had gamed over 20 pound 
in weight 

Comment — This case shows two things First the truth of 
the oft repeated statement that a pain in the n bt lower quad 
rant is not atwa) s a chronic appendicitis and second id spite 
of careful pathologic xamination the definite etiologv of the 
pvloriL. ulcer and particula I> of the peculiar lymphoid infil 
tration could not be ascertained Repeated blood eTamination 
for a possible Hod ki s or other rettculo doth lial disease 
revealed nothing 
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This therefore ^\as an apparcntl) CTctcdingl) carl> ca e of 
carcinoma which had not pone bc\ond the limits where a uc 
re sful comiletc operation could be performer! The patient 
Was ad\iscd of the condition and of the scaentN of the opera 
tinn and dcci led to ha\c jt done On \upu t 29 I9’a under 
Rcniral anc the la a complete abdomino acral extiriiation of 
the rectum and sipmoirl to the middle of the 1 Cen ling colon 
wa I erformed V mo life I M>!cs techmc was u id and the 
oj iration was pcrformcil in one tagt The pci ic pace below 
the newly forme I floor of the pcUic | orti n of the j ent neum 
was filed with Mikulicz t>'pt lamixm con 1 tinp of 4 10 lo 
form gauze trip urroundeil l>> a large fcnc trated rubber dam 
Tlie wound n a clo e<l around thi bj silkworm sutures The 
colo tom% was left cl ctl 

Pathologic Report Ihigmsis carcinomi of the large in 
ti tine ( ro 1) the specimen con i icl of a cclion o! gut 
24 cm in length \tooecnlwi the anal orifice bixcm from 
the anal orilicc there i as a limphng of the mucous membrane 
will h whin mythedout howcil in it \a!!e> a circum cribcl 
r In lull (If cm in liamel t On Kctinn thi rcsl area was 
siinloin l\t the mu cular coat I he remaining portions f the 
mu ah c*l i o gr | athol gic changes excej I f>r two mi 
nutc mU 1 h ana 0 ^ cm in liamctcr 14 cm from thi anal 
oril c lie riu urficc of the jiam n ha 1 the n rmal 
ar hr ii uc till attacbdl In thi fat there were vcral 
mall I lul> tl large t of which mea urcil 0 4 cm in hametir 
li h ajjiarcil like Ivmjhnwli Ificr scof^u rxiimi lati tt of 

tioi lakin ai i from the ite of the original gro th howcil 
a n rm 1 mu \3 ul muiosa ml mu cailar laser '• ciions 
lak n m thi reg n of ibe gr wth h w 1 1 anas cj aratnl 1 s 
n rmal mu u m ml ran llisp t o arc were apj arentU 
ih lac f the I rimars gnwth In the^c ar a there was a 
1 nial II g 1 th urfa els c\bn Incal ei ilhchum lencalh 
wli h ihcre % a a If* conn ti\c «« ue nchU uji h«! ^ ith 
lU 1 m 1 an 1 m lent l\ intliratcd ith n un 1 cells an 1 
lysKm q 1 lu lea leuk estes In the conn disc ti uc s cre 
iM hlisl I \ ithel al i 11 > hich w rc muUinu Icatcil s^mc 
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soft po)}'poid juraor 5 Tie sueface ol the tumor tras granufar 
and a second presented a soft black center 

Microscop c ezanunabon showed the speame i to be cohered 
on one surface for a portion of its Jen th b\ a normal mucous 
membrane t\'pical of the large intestine At one portion of thi 
normal mucou membrane there was an abrupt transformation 
into neoplastic tissue In the neoplastic tissue there were larger 
and smaller somewhat irregular nani lined bj from one to 
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e\ eral laj e s of olumnar ^ilhelium Thi epithelium d ffered 
f om the normal m that th usual mucoid sec tion of the cell 
was replaced b a bj aline aadophile colloid The stroma up- 
portin the neoplastic cl me ts was loo 'omewhat edematous 
and intensely mhlttatcd with round I! bmall aow we 
demonst able 1 1 (he muscular and beneath the uhmu rnlar 
lajers of the mucosa There we ecTten i e are ofcoa<nilat n 
necrosi and hemorrha 
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This therefore -n as an apparentl> ctceetlinglj earl} ca e of 
caranoma 'ahich ha<l not gor»c be\ond the lirmts nhcre a sue 
ccssful complete operation could be performed The patient 
a as ad\ased of the condition and of the seven!} of the opera 
tion and decided to have It done On Augu t 29 19'’3 under 
general anesthesia a complete alxlominosacral extirpation of 
the rectum and sigmoid to the mid He of the dc ctnding colon 
\ as performed A mohfied M}le5 technic was u ed and the 
operation \ as performed m one stage The pelvic pace below 
the ncwlv formed floor of the pelvic portion of the pentoneum 
was filed with Mikulicz lYpc tampon eonsi tin of 4 lodo 
form gauze stnp surrounded bv a large fenestrated rubber dam 
The V ounl \ as do c<l around thi b} silkworm sutures The 
colo tomv was left do e<l 

Pathologic Report /Jugiiosis carcinoma of the large in 
to tine Cro Iv the pecimen con isted of a cction of gut 
24 cm inUnglh \t one end v as the anal orifice Six cm from 
the inal onfee there was a dimpling of the mucous membrane 
which V hen smoothc I out shovvelmit vallc} a arcum cnbcil 
rc 1 nolule 0 6 cm in diameter On section thi rcil area was 
s<. ntoin olvclhcmu oilaroiat The remaining portions of the 
mu 1 a sh )wc 1 no gfo pathologic change excej I for tv o mi 
nutc vcllowish area 0 2 cm m diameter J4 cm from the anal 
onfc The «crous urfacc of the pccimcn hal the normal 
arcihr ti uc till attached In thi fat there cri cvcral 
mallnxlulc the largest of which mea ureil 0 4 cm in liaractcr 
i hich aj j car 1 like Ivmph no<!es l/i o roptc exii iinal on of 

lion taken awav from the itc of the original gro th hov c<l 
a n rmal mux>a ubmuco a an I mu cular laver Sections 
tak in th r gion f ih gr v th h> c«l tv ( anas cj aratnl bv 
norm I mucou m mbrati Ihcvc two area were apparentiv 
th I a c of th pnman gro th In the c ar as there as a 
I irtnl covenng of th urf erbv c\l n Incal epithelium beneath 
V bi b tbcT wa a loo tonne li e ti ue nchlv uj plied v ith 
blooil evscl an 1 mo<l raiclv mtihrateil ith roun I cell an 1 
|*ol\m rphonu I ar 1 ukocvtcs In the connective ti uc were 
ivol toil large ei ithclial c U v hi h ere multinu 1 atcil V»mc 
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soft polj'poid tumor The surface of the tumor was granular 
and a second pre ented a soft hijck center 

Microscopic ezanuoatioo showed the specimen to be co\ered 
on one surface for a portion of its length by a nonnal mucous 
membrane f\-pical of the Iare,e intestine \t one portion of this 
normal mucous membrane there was an abrupt transfomution 
into neoplastic tissue In the neoplastic tissue there were )ar er 
and smaller iomewbat irre<Tilir nan lined b> from one to 
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se\eranajer of columnar epilh hum Ihi epithelium d ffered 
from the normal in that the usual mu -o d cr tion of the cell 
wa replaced b\ a hjaln aadophile «U id The stroma up 
porting the neoplast c elements x as loose omewhat edematou 
and inten eh mfltrated with round cell Small acim were 

demonstr ble m the mu cular a d beneath the s bmusc Ur 
la)er of the mu a Tb e ereextensie reas of coa-nilat on 
recrosts and hem rrbag 
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On etamining the abdomen at thi time there was a small area 
of tenderness above and to the outer side of the abdominal scar 
and It vsas thought most probable that a metastasis had ap 
peared 

Roentgenologic ezammation of the gastro inte tmal tract 
shoived that there was no narrovvmg of the bowel although it 
appeared markedly spastic and that there was no evidence of 
anj new growth Two small diverticuli were noted in the as 
tending portion of the colon 

On September 1 1927 his weight was 136 pound and his 
condition generally vvorse For the first time examination now 
show c 1 a small fairlj hard sw ellmg on the left side of the thv roid 
gland A diflerential diagnosis between an enlargement of the 
thjroid and possible metastatic cervical l>mph nodes could not 
dcfmitelj be made B> the beginning of October it v a e idcnt 
that the thyroid was greatly enlarged was hard and nodular 
and a definite diagnosis of Graves disease could be made He 
'las referred back to his phjsiaan after another thorough ex 
amination of his abdomen revealed nothing abnormal He was 
put under intensive medical treatment for his hvpcrthvroidism 
but gradually and continually lo t ground 

On January 19 1928 he was again a<lmitted to Lenox Hill 
Ho pital with definite exophthalmos and beginning myocardial 
decompensation At that time his blood picture shov ed nothing 
al norma! His Wassermann was ncgati e and hi blood pro ur 
was 115/60 his v eight 115 pounds III basal metaboli m was 
+ '8 per cent Fve examination revialel a protrusion of his 
eies20mm bilaterally The pupil rcactc I normally but r 
iilatcd above normal Muscles v re normal \i ual tell 
normal Fundus Pul ation of artcnc in the disk ecn \on 
Fraef sign pre ent Kochcr sign pre ent and Mocbiu ign 
ireent Diagnosi from eye examination Graves li'ca 

It should be added here that the patient ha 1 rejw tc !lv 
previously refuse 1 surgical mterfercnc e cn the rclati elv 
simple I roccdure of ligation of the superior thvroiJ artcrv under 
novocain His con lition rapidly became wor an 1 n Janu 
arv ■>'1 192S he had an acute attick of d\ pnea iih evano 1 
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of these cell ^ere found at a considerable depth Themucular 
lasers about the tno areas mentioned vere inoderatel> infil 
trated wth round cell and showed a slight edema There 
were no neoplastic cell demonstrable beneath the inner muscular 
epat Sections of the adjacent perirectal tissues showed no e i 
dences of neoplastic depo its Lxidentlj the entire tumor was 
remo\ed at the original operation and were it not for theorKunal 
specimens the neoplastic importance of the large cell preMouslj 
mentioned might not ha\e been recognized 

Postoperative course was quite sati factory the colostomv 
being opened at the end of four days Tie median abdominal 
wound healed by primary union The patient left the ho pifal 
on September 26th with the sacral wound also entireh healed 

From this tune on the patient began to gam weight and ex 
cept for the annoyance of the colostomi was free of symptoms 
andquitewell Adaily early morning enema deansed the bowel 
«o that no further leakage occurred during the day Thi im 
portant lack of continuous bowel mo ements was aUo helped 
by appropriate constipating diet In April 19^6 he had his 
first trouble with the colostomy andone amination it was fou d 
that a Its hard feeling accumulation were present between the 
skin and the abdominal musdes and that a small ampulla had 
formed The instillat on of oli\e o I followed b\ an enema re 
Iie^ ed thi condition entirely 

To all Intents and purposes the man i as now health\ and 
enjoied life under his alte ed arcumstances when m July 19’ 
be was seen again and it was found that he bad lo t IS pound 
iti weght had difficulty m passi g his enema tube wa w ak 
had headache and generally was nervous and not him elf Hi 
chief complaint at this tune i as impotence Examination of the 
colostomy showed o reason fo the difficulty in p n tod 
and a general examination revealed a the only ah ornial con 
dition to be actually tound a pube hichwa IIO A stand rd 
endocrine preparation containing am ng other thin small 
amount of thyroid xtract wa presenbed llTien see a'^m 
tw’o weeks later hia condition w s con de ably woi Hi 
wei ht had come dow to HI and hi pul e w ar und I’O 
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At this time evamination shoned a sudden marked enlarge 
nient of the right iobc of the tinroid This attack was accom 
panied bj constant cou h and drooling A lar\nQeal exanuna 
tion showed the arytenoid notswolkn the%oca]cord somewhat 
congested and edematou and the examination su^e fed simple 
pas lie congestion Because of the marked dc pnea and d}s 
pha I Dr John D Keman who was called in con ultation 
adnsed an examination of the Hrsnx and a bronchoscopic ex 
amination to determine if an\ other factors beside the enlar e 
ment of the thjroid we e pre ent A broncho cope was pas ed 
to the bifurcation and the trachea appearel to be slightiv com 
pre ed from side to side but not suiSciently to interfere nth 
breatfim \Iar^q«anfiO of secretion was found tn the trachea 
and bronchi and thi e\idenil\ had a great deal to do with the 
patient dinicult\ m breathing 

Th patient died suddenJi the next d3^ due to cardiac col 
lap e caused bj the acute h TJerth Totoxicosi 

Conuneat — This case is mo t interesim from exera! stand 
points First the Jmdi ^ of a xerv earl) carcinoma m a rectal 
pol>p second the appearance of s>-7aptoms two jears later 
which at fir t su© estc I metastasi but which tmallj p c>\fd to 
bean entireh separatee© dition namelj acute hjlierth) roidisin 
\lthou h no pccimen cculd be obtained for examination (b 
unanimous imprc jon wa> that the thiToid enlar ement na not 
mal gnant 




